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Original  Communications 


"MERELY  A  SCRAP  OF  PAPER" 


R.  H.  Chant,  D.D.S.,  Foam  Lake,  Sask. 

Read  before  the  Dental  Society  of  Western  Canada,  June,  1916. 

Professions  may  be  divided  into  the  three  classes : 

1.  Those  which  tend  towards  the  uplifting-  of  the  human 
race ;  namely,  the  Church. 

2.  Those  which  tend  to  the  relieving  of  the  ills  that  man 
is  heir  to— Medicine ;  and 

3.  Those  which  tend  to  preserve  to  man  those  inherent 
rights  which  are  his  as  a  human  being— Law. 

These  professions  require  learning  and  much  study,  as 
distinguished  from  trades,  which  require,  in  the  main,  not  so 
much  book  work  as  the  application  of  energy.  There  is  an  un- 
fathomable gulf  between  a  profession  and  a  trade,  which 
cannot  be  bridged,  though  each  play  their  important  pait  in 
the  life  of  the  community.  No  brute  force  can  make  a  profes- 
sion, and  no  profession  can  become  a  trade.  My  intention 
to-day  is  to  deal  with  a  part  only  of  the  second  class  of  pro- 
fession above  enumerated,  namely,  Medicine. 

Ever  since  the  days  of  Pehunuka,  3000  B.C.,  medicine  has 
been  in  a  class  by  itself,  the  most  beneficial  of  all  the  profes- 
sions. Medicine  alone  of  all  the  professions  has  become  the 
nearest  to  perfection.  Dentistry  is  a  special  division  of  medi- 
cine, and  has  been  so  largely  developed  and  studied  in  recent 
years  that  it  is  now  a  profession  separate  and  apart  from  the 
others. 

The  high  standard  which  the  science  of  dentistry  has  at- 
tained through  the  researches  and  study  of  many  eminent  men 
should  studiously  be  kept  up ;  and  it  behooves  each  one  to  do 
what  he  can  to  uphold  the  profession,  so  that  it  may  not  be 
minimized  and  reduced  to  the  level  of  a  trade.  As  in  other 
professions,  of  course,  there  are  those  who  profess  to  do  the 
work  of  a  qualified  man  equally  as  well  for  a  much  smaller 
j'ee,  and  I  understand  that  in  the  British  Isles  especially,  such 
practices  prevail.  The  procedure  of  such  men  whose  labors 
atTect  our  profession  is  to  have  the  patient  first  pay  the  fee, 
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and  tlieu  the  extraction  consists  of  first  catching  the  oifending 
molar  with  a  pair  of  forceps,  and  by  the  mere  exercise  of 
brute  force  pulling  it  out.  The  moment  that  is  done  the  con- 
ti'act  is  ended  and  the  patient  ushered  into  the  street.  The 
toleration  and  recognition  of  such  practices  would  speedily 
reduce  the  status  of  the  profession  to  an  absurdity.  The  bald 
statement  as  displayed  on  the  shingles  of  these  parasites  of  the 
profession  in  Britain:  "Teeth  Extracted,  One  Shilling,"  con- 
veys to  the  average  man  a  snap  and  a  reasonable  price  for 
the  work.  Perhaps  it  was  some  such  shingle  that  a  certain 
Cabinet  Minister  had  in  his  mind's  eye  last  year  when  he 
referred  to  the  dental  profession  as  "daylight  robbers."  Were 
such  a  class  of  men,  who  have  merely  the  nerve  and  the  brute 
strength  to  extract  for  a  pittance,  recognized  b}^  the  Dental 
Council  in  the  Province,  what  effect  would  it  have  on  the  pro- 
fession? It  would  mean  that  this  profession  would  fall  into 
disrepute,  since  in  the  patronizing  of  these  men  many  a 
l)atient  would  suft'er  incalculably  at  their  hands.  This  is  well 
illustrated  in  the  legal  profession,  where  there  are  hundreds 
of  notaries  public  and  conveyancers  who  profess  to  be  able 
to  do  conveyancing  in  a  proper  and  legal  manner  for  fees 
lower  than  those  charged  by  a  lawj'-er.  Their  ability  extends 
at  first  to  a  half-hearted  attempt  to  fill  in  legal  blank  forms 
as  far  as  they  can,  and  should  there  be  any  slight  difficult 
part,  either  to  make  a  guess  at  what  should  be  inserted  or 
leave  it  altogether  alone.  The  legal  profession  are  not  mak- 
ing any  verj^  strenuous  effort  to  suppress  this  ty^DC  of  in- 
truder; and  that  possibly  for  two  reasons: 

First,  that  they  recognize  that  it  would  be  a  difficult  mat- 
ter to  demonstrate  to  the  legislative  body  the  fact  that  while 
the  conveyancing  may  seem,  on  the  face  of  it,  simple,  yet  each 
matter  may  be  settled  to  the  best  interests  and  intentions  of 
clause  must  be  weighed  by  a  legally  trained  mind,  so  that  the 
the  contracting  parties;  and 

Secondly,  because  since  the  conveyancing  done  by  the  un- 
trained man  is  a  continuous  source  of  litigation  and  dispute, 
causing  endless  trouble  and  expense  to  the  unfortunate  in- 
dividual who  has  in  the  first  place  tried  the  cheap  conveyanc- 
ing. The  straightening  out  of  the  legal  tangles  into  which 
these  cheap-jack  conveyancers  get  their  victims  being  grist  to 
the  legal,  profession.  The  legal  profession  is  at  the  present 
time  so  unprotected  that  any  one  can  have  a  try  at  its  work  so 
far  as  that  relates  to  conveyancing ;  and  there  recently  has  been 
an  attempt  made  to  bring  the  dental  profession  to  a  similar 
pass.  The  code  of  ethics  recognized  all  the  world  over  has 
suddenly  been  shattered  by  the  Grovernment  of  this  Province. 

It  has  been  a  hard  and  fast  rule  that  "every  member  of 
the  dental  profession  must  uphold  the  dignity  of  the  profes- 
sion," and  it  has  always  been  recognized  as  not  upholding  the 
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dignity  if  any  attempt  were  made  to  advertise  other  than  a 
business  card.  At  this  last  session  the  Legislature  have  de- 
clared that  a  dentist  may  advertise,  and  there  shall  be  no  limit 
to  the  amount  of  advertising.  This  is  a  distinct  tearing  down 
of  the  main  pillars  of  the  code  of  ethics  which  each  of  us  has 
sworn  to  uphold;  for  there  is  no  safeguard  provided  against 
dishonest  advertising. 

Again,  the  fTOvernmeut  would  have  us  employ  as  assistants 
anyone  holding  a  certificate  from  any  dental  school,  and  even 
though  he  were  merely  the  holder  of  a  diploma  from  a  corre 
s))ondence  school,  we  could  have  such  assistants  in  every  little 
village  or  hamlet  within  one  hundred  miles  of  us,  and  so  pros- 
titute our  profession  to  the  acquiring  of  riches.  This  would 
be  breaking  another  tenet  of  our  profession.  There  has  been 
at  least  one  tragedy  already  by  the  adopting  of  this  rule,  and 
unless  it  be  immediately  remedied  others  will  follow. 

It  all  comes  to  this:  AVhat  is  the  use  of  our  laying  down 
hard  and  fast  rules  for  the  governing  of  the  i)rofessional  con- 
duct of  our  members,  when  the  law  (as  in  Saskatchewan)  says 
we  cannot  enforce  these  against  a  member  who  does  not  wish 
to  observe  them. 

Gentlemen,  the  matter  in  short  is  this:  that  the  Govern- 
ii.ient  have  intruded  into  the  etiquette  of  our  profession  and 
would  establish  for  this  Province  a  code  which  meets  their 
passing  whim. 

AVere  we  to  recognize,  even  in  the  remotest  degree,  the 
legislation  passed  at  last  session  relative  to  the  dental  profes- 
sion, we  would  be  true  neither  to  ourselves  nor  to  the  obliga- 
tions we  took  upon  ourselves  when  we  commenced  the  practice 
of  our  profession. 

If  the  law  says  a  man  can  practice  as  a  dentist  in  Sas- 
katchewan who  has  not  conformed  to  the  requirements  of  this 
society  for  membership;  it  means  that  the  public  must  look 
to  the  law,  and  not  to  our  society,  for  protection  against  the 
incompetence  of  the  quack  dentist.  What  inducement  is  there 
therefore,  for  the  student  to  take  the  harder  course?  AVhat 
protection  have  we  to  give  him,  and  what  is  the  standing  of 
our  society,  any  way,  in  the  eyes  of  the  law?  AVhat  is  the 
value  of  our  charter  legally  ?  AVe  can  sue  and  be  sued  in  our 
corporate  capacity;  we  can  hold  land  and  enjoy  such  rights, 
but  we  cannot  control  the  profession  in  this  Province.  To  en- 
joy that  right  according  to  law  would  be  tantamount  to  the 
creation  of  a  close  corporation;  and  in  their  foolish  blindness 
our  local  Government  adhere  to  the  belief  that  the  creation 
of  a  close  corporation  must  inevitably  be  harmful  to  the  public. 
No  thought  have  they  to  the  fact  that  unless  we  can  control 
the  profession  here,  the  public  have  no  protection  from  the 
unscrupulous,  from  the  faker  who  lies  in  wait  to  grab  the  hard- 
earned  dollar  from  the  farm  laborer  for  work  he  cannot  do, 
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thougli  he  glaringly  jn-ofesses  by  eloquent  advertisements  the 
skill  and  knowledge  he  so  pitifully  lacks. 

The  public  are  entitled  to  protection;  the  members  of  our 
society  are  entitled  to  protection.  As  the  law  stands  neither 
have  it;  and  it  is  not  a  matter  of  dollars  and  cents  either;  it 
is  much  more  serious  than  that.  It  is  a  prime  matter  of  the 
health  of  our  community.  To  the  public  and  to  the  members 
of  our  profession  it  is  a  matter  of  professional  integrity  and 
proper  pride.  He  cannot  i-econcile  advertising  with  the  ethics 
of  his  calling;  he  cannot  stoop  to  undercut  the  charges  agreed 
upon  by  his  felhnvs.  Charges  based  on  good  work  well  done. 
He  knows  the  laborer  is  worthy  of  his  hire.  In  fairness  to 
himself  and  his  professional  brethren  he  must  stand  out.  And 
if  he  does  he  may  sutfer  for  a  time— but  only  for  a  time. 
Merit  will  out;  impostors  will  be  revealed  in  their  day.  Mean- 
time he  must  wait  and  see. 

What  can  we  do  to  remedy  matters  f  One  thing  suggests 
itself— Dominion  registration  as  is  now  "enjoyed  by  medical 
men.  One  standard  for  the  entire  Dominion,  and  Federal 
kgislation  to  enforce  it;  and  imprison  the  cheap-jack  who  at- 
tempts to  practice  otherwise.  The  public  have  the  right  to  the 
l)ersonal  attention  of  a  properly  qualified  dentist;  and  not  to 
that  of  an  unqualified  assistant,  when  they  pay  for  it. 

To  lower  the  fees  of  the  professional  man  by  compelling' 
him  to  compete  with  the  work  of  the  cheaper  charlatan  is  the 
surest  way  to  lower  the  standard  of  dentistry,  for  the  public 
will  get  that  for  which  they  pay.  Are  we  willing  to  lower 
that  standard?  To  be  mere  hucksters  hunting  the  dollar,  to 
lower  our  pride  and  dump  overboard  our  ethical  ideas.  To  re- 
duce our  oaths  and  our  word  to  the  level  of  the  Prussian's 
conception — scraps  of  i)aper.  Are  they  that  and  nothings 
more?  The  Legislature  of  Saskatchewan  thinks  so,  because 
these  wise  lawmakers  say  to  treat  them  in  a  different  light 
w(Hild  constitute  us  a  close  corporation.  No !  Our  standards 
we  will  maintain.  We  M'ill  still  ban  the  advertiser;  still  give 
the  public  the  honest  attention  of  the  honest  practitioner,  and 
not  that  of  a  hireling  unskilled  and  unlettered.  Let  us  prove 
that  the  greatest  safety  of  the  public  rests,  not  with  the 
pettifogging  provincial-minded  statesmen  of  Saskatchewan, 
but  rather  with  the  Society  to  which  we  belong. 

We  can  educate  the  public  through  the  press  as  well  as  in 
our  parliaments.  It  is  too  late  in  the  day  for  dentistry  to  sub- 
mit to  the  shackles  imposed  by  our  prairie  politicians,  who, 
for  the  most  part,  derive  their  ideas  and  conceptions  of  states- 
manship on  the  hotel  steps  of  our  rural  hamlets;  and  study 
only  to  trim  their  sails  to  catch  the  passing  breeze  of  popular 
clamor,  and  the  vote -catching  aj^plause  of  the  multitude. 

Gentlemen,  an  injustice  has  been  done  our  jnHtfession  in- 
fiuentially  by  the  actions  of  the  Legislature  last  session.    We 
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are  not  to  be  trusted  by  the  people  to  regulate  our  own  pro- 
fession. In  other  words,  we  are  to  be  regarded  as  wholly  un- 
worthy of  safeguarding  the  best  health  interests  of  the  people. 
Thus  far  have  we  progressed  in  this  fair  Province  of  Sas- 
katchewan. 

Our  charter,  our  written  oaths,  are  mere  scraps  of  paper. 
Were  the  present  situation  not  so  annoying  it  would  be  too 
ludicrous  for  words. 

DISCUSSION. 

Dr.  Cowax  :  Mr.  President,  Ladies  and  CTeutlemen,— The 
paper  which  has  just  been  read,  as  you  will  notice,  deals  with 
matters  pertaining  exclusively  to  the  Province  of  Saskatche- 
wan. This  being  a  AVestern  Canada  society  we  will  have  to 
ask  the  courtesy  of  the  others  while  we,  as  Saskatchewan 
dentists,  discuss  this.  However,  most  of  you  are  from  Sas- 
katchewan, so  that  it  will  affect  you  generally. 

The  paper  suits  me  right  down  to  the  ground.  1  like  the 
energy  and  the  vim  contained  in  it.  It  reaches  the  point  at 
which  some  action  by  the  dentists  of  this  Province  must  l)e 
taken.  The  essayist  referred  to  the  relationship  between  the 
professions  of  medicine  and  dentistry.  I  can  say  that  the 
medical  men  here  have  always  recognized  the  proper  sphere 
of  dentists;  they  have  never  intruded  upon  it.  Probably  in 
some  of  the  country  districts  it  has  not  been  so.  The  medical 
profession  have  turned  dentistry  over  to  us,  and  have  said 
to  us:  "Make  what  you  can  of  it;  as  a  profession  we  desire 
lo  assist  you."  We  wish  to  give  that  credit  to  the  physicians 
that  they  have  earned. 

We  had  a  mighty  good  law  in  the  Province  of  Saskatche- 
wan ever  since  1906.  We  had  little  to  complain  of.  There 
were  a  few  things  that  might  have  been  better,  but  it  was  so 
good  that  the  dentists  of  Saskatchewan  hesitated  to  ask  for 
any  amendments ;  for  we  knew  that  in  this  Province  there 
were  a  great  many  men  who  love  to  cater  to  the  farming  com- 
munity at  the  expense  of  all  the  professions  in  order  to  make 
a  few  votes.  This  Province  was  new;  these  farmers  were 
all  starting  out  for  themselves.  Prices  were  high  for  every- 
rhing.  Newcomers  did  not  understand  these  high  prices;  and 
the  result  was  generally  the  opinion  that  the  C.P.R.  and  all 
the  professions  were  against  them.  There  are  people  to-day 
who  risk  that  sort  of  thing;  but  our  people  to-day  are  in  a 
better  position  than  ever.  Our  farmers  are  wealthy,  and  have 
come  to  understand  better  the  position  the  professions  hold; 
and  they  have  come  to  realize  that  the  professions  are  ab- 
solutely necessary  to  the  successful  conduct  of  the  country. 

We  have  had  amendment  and  amendment  made  to  our 
dental  law;  and  I  remember  the  time  we  had  in  the  early  days 
fighting  the  different  legislatures.    There  was  one  part  of  the 


6  DOMINION    DENTAL  JOURNAL 

law  whicli  was  i-epealed  and  ro-eiiacted,  and  repealed  and  re- 
enaeted,  it'  1  mistake  not,  fonr  ditferent  times.  So  that  yon 
will  know  that  this  is  no  new  experience  whieli  we  have  had 
with  legishitnres.  1  am  going  to  give  you  a  bit  of  experience 
some  colleges  had  with  this  particular  thing,  so  that  you  will 
the  better  know  what  was  done,  why  it  w^as  done,  and  what  the 
results  liave  been.  As  I  said,  we  had  a  good  law,  which  re- 
quired a  man  to  register.  It  required  a  man  to  go  before  the 
(^ouncil  Board  and  pass  an  examination.  Some  of  our  legis- 
lators came  to  us  with  men  whom  they  wanted  to  locate  in 
some  particniar  village  of  two  or  three  hundred,  which  they 
said  was  (piite  callable  of  sustaining  a  dentist,  ft  is  absolutely 
impossible  for  a  man  to  make  a  living  in  these  small  villages. 
Towns  of  one  to  two  thousand  may  liave  one  dentist,  and  some- 
times a  town  of  four  thousand.  In  the  Province  of  Saskatche- 
wan we  have  a  greater  proi)ortion  of  dentists  to  the  popula- 
tion than  is  to  be  found  in  other  parts  of  Canada,  so  that  the 
[Hiblic  cannot  be  suffering  very  much';  but  they  put  on  the  pres 
sure  in  this  particular  case. 

In  one  of  the  towns  where  we  had  insisted  that  the  men 
who  are  working  in  another  office  register,  because  we  cannot 
see  any  particular  difference  between  a  man  practising  in  his 
own  name  or  in  another  man's  name,  and  we  think  our  ground 
is  good.  This  particular  party  was  brought  up  before  our 
justice  and  fined.  This  dentist,  who  started  this  particular 
man,  is  one  who  said  that  he  could  buy  any  newspaper  with  an 
advertisement.  This  is  a  pretty  low  position  for  a  newspaper 
in  tlie  Dominion  of  Canada  to  be  brought  to;  but  that  is  the 
statement  he  made  to  me  himself.  I  think  he  is  lying,  but 
that  is  a  question  for  the  newspapers  to  settle.  He  was  a 
particular  friend  of  one  of  the  members  of  the  Legislature. 
They  applied  to  the  secretary,  Dr.  Fasken,  for  examination. 
Dr.  Fasken  told  him  when  the  examinations  would  be  held, 
but  if  they  wished  another  time  we  agreed  to  give  them  a 
special  examination.  Then  this  member  of  the  Legislative 
Assembly  came  down  and  wanted  to  have  it  guaranteed  that 
when  this  examination  was  held  these  men  would  pass  the  ex- 
amination. Dr.  Fasken  is  here,  and  will  bear  me  out  that 
this  is  correct.  We  said  that  our  system  here  in  the  Province 
of  Saskatchewan  is  such  that  this  would  be  absolutely  impos- 
sible. Our  Board  of  Examiners  is  appointed  by  the  college. 
They  set  the  papers.  The  papers  are  sent  to  our  secretary, 
who  sees  them  written;  then  they  are  i-eturned  to  the  Board 
of  Examiners  by  number.  They  value  them,  not  knowing  who 
the  candidate  is,  and  you  are  passed  upon  the  values  thus 
given.  We  will  not  attempt  to  influence  our  Board  of  Exam- 
iners for  or  against  any  man.  You  must  come  up  to  the  stand- 
ard that  has  been  provided  for  every  man  in  the  Province  of 
Saskatchewan,  and  that  standard  is  the  Canadian  standard. 
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They  were  told  tliat  our  papers  were  snch  that  we  were  pre- 
pared to  submit  them  at  any  time  to  auy  council  in  the  Do- 
minion of  Canada  and  have  them  passed  upon.  We  could  not 
see  any  particular  sense  in  niakin,^  these  people  take  exam- 
inations if  we  were  to  guarantee  to  pass  them. 

The  last  session  of  the  Legislature  was  a  stormy  one,  as 
you  are  aware ;  and  I  do  not  want  to  blame  the  Government 
for  more  than  they  were  to  be  blamed  for.  AVe  did  not  know 
anything  about  it— we  were  not  expecting  it— when  Mr.  S. 
Moore,  a  friend  of  th^se  two  people,  brought  in  an  amend- 
ment to  the  statutes  and  put  it  through.  In  that  way  it  was 
not  submitted  to  the  Government;  was  not  passed  upon,  and 
went  through  as  an  amendment  in  the  last  days  of  the  As- 
sembly, when  the  Government  was  completely  absorbed  in 
their  own  affairs.  We  did  not  know  for  two  or  three  weeks 
that  this  amendment  had  been  made.  Then  followed  the 
tragedy,  as  we  understand  it  now.  In  the  office  of  this  man 
who  had  applied  through  this  member  of  the  Legislature  for 
this  amendment,  unlicensed  men  were  employed,  and  the  den- 
tist and  one  of  them  were  out  in  the  country,  leaving  the  other 
in  the  office— a  man  who  had  no  right  to  practice.  A  lady  put 
in  an  api^earance  who  had  had  a  lot  of  teeth  extracted— came 
back  to  have  a  treatment  changed.  The  unlicensed  man  in 
charge  said  to  the  lady  that  she  should  not  have  it  done,  ac- 
cording to  his  story,  and  went  into  another  room  to  do  some- 
thing. AVhen  he  returned  she  was  dead.  Three  medical  men 
were  called  in,  an  inquest  held,  and  the  verdict  given:  "Death 
from  natural  causes." 

At  that  time  our  President  and  some  other  members  of  the 
Dental  Association  asked  for  an  appointment  with  the  Attor- 
ney, which  was  graciously  granted.  We  met  the  Hon.  Mr. 
Turgeon  and  his  deputy.  They  heard  our  case,  which  was  pre- 
sented by  the  President,  and  various  other  members;  and  we 
have  reason  to  believe  that  we  will  get  the  legislation  which 
we  have  asked  for.  It  has  been  arranged  with  one  of  the 
Standing  Committees  of  the  House  to  deal  with  this  at  the 
next  session,  and  I  am  of  the  opinion  that  we  will  be  able  to 
give  to  the  people  of  Saskatchewan  better  legislation  than  we 
had  before. 

This  Dental  College  has,  of  course,  taken  the  ground  that 
all  legislation  enacted  in  the  Province  of  Saskatchewan  must 
be  for  the  protection  of  the  public ;  and  that  the  public  are  en- 
titled to  protection  from  fakers  and  unlicensed  men ;  and  from 
men  who  have  made  a  disgrace  of  themselves  after  they  have 
been  licensed.  We  have  never  had  the  right  in  this  Province 
to  discipline  the  men  who  have  been  licensed.  We  are  asking 
for  that  now,  and  we  expect  to  get  it.  It  will  prevent  men  from 
putting  advertisements  in  newspapers  which  are  misleading, 
and  which  tend  to  bring  the  dental  i)rofession  into  disrepute. 
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I  am  very  pleased,  Mr.  President,  with  the  address  which 
has  been  given.  I  do  not  wish  at  the  present  time  to  blame  the 
Government.  It  was  not  altogether  tlieir  fault.  We  must 
place  the  blame  where  it  belongs. 

(Dr.  Cowan  retired  to  keep  ah  engagement  with  a  Cabinet 
Minister.) 

The  President:  T  am  sorry  that  we  have  considered  it 
necessary  to  bring  this  subject  up  at  the  present  time;  but  I 
think  any  members  from  other  Provinces  will  bear  with  us; 
because  if  they  did  not  in  the  past,  or  at  the  present  time,  have 
something  of  this  nature  to  deal  with,  it  is  yet  to  come,  and 
more  than  likely  it  is  past  historj^  in  their  case,  and  that  they 
will  appreciate  more  thoroughly  what  we  have  been  up  against. 

Dk.  Weisser  :  1  did  not  come  to  the  convention  with  the 
idea  of  making  a  s]ieecli,  but  I  am  pleased  to  be  here  to  see  so 
much  interest  being  taken  in  the  Convention. 

With  regard  to  the  matter  under  discussion,  I  can  assure 
you  it  is  very  gratifying  to  hear  an  explanation  of  this  thing. 
We  in  our  section  of  the  country  have  heard  a  great  deal  about 
this  matter;  which  I  am  afraid  has  been  mis-represented  to 
us.  A  member  of  the  profession  told  me  that  he  thought  the 
fault  rested  with  the  members  of  the  profession  in  not  bring- 
ing the  matter  before  the  Legislature. 

This  is  just  one  of  the  benefits  to  be  derived  from  meeting 
in  this  way,  and  getting  the  situation  made  clear. 

I  am  death  against  illegal  practice  of  any  description,  and 
we  ought  to  unite  and  try  and  bring  forth  some  kind  of  proper 
legislation  to  bring  the  profession  up  to  the  proper  standard, 
and  receive  the  recognition  it  deserves;  and  I  am  sure  that 
every  member  of  this  Convention  will  do  everything  possible 
to  assist. 

Dr.  McDonald  :  I  have  been  talking  to  some  of  the  dentists 
in  a  hole  and  corner  way,  and  some,  I  am  afraid,  would  say 
that  I  would  not  back  up  my  opinions  before  the  whole  meet- 
ing, did  I  not  rise  at  this  time. 

I  must  congratulate  Dr.  Chant  in  regard  to  the  legal  as- 
pects of  his  paper;  but  while  it  is  not  good  taste  to  take  ex- 
ception to  a  man  who  is  reading  a  paper,  for  instance,  or  asked 
to  address  a  meeting,  all  we  can  do  is  to  let  him  down  easy,  but 
the  man  is  complimented  if  some  one  takes  exception  to  some 
of  his  statements.  Now  I  do  take  exception  to  quite  a  bit  of 
Dr.  Chant's  paper.  My  attitude  is  ver}^  sjTnpathetic  to  the 
main  statements  in  his  paper.  There  is  a  story  told  of  Bernard 
Shaw.  Some  one  interrupted  him  in  a  meeting  with  a  loud 
"boo,"  and  Shaw  said:  "I  agree  with  you,  but  what  are  we 
among  so  many."  I  am  putting  up  a  "boo,"  but  it  will  not  be 
supported  by  this  Convention. 

Referring  to  the  mention  made  of  the  difference  between 
the  professions  and  trades,  each  is  purely  a  service  to  others. 
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\Vith  regard  to  fees,  the  returns  should  be  commensurate  with 
the  energy  put  into  a  calling,  and  the  undesirable  nature  of 
that  calling.  In  dentistry,  it  is  true  we  have  to  spend  a  con- 
siderable amount  of  energy  in  practice,  but  the  returns  that 
we  get  will  have  some  bearing  on  the  natural  laws  of  supply 
and  demand.  In  the  United  States  we  have  something  like  a 
t'fth  of  the  population  out  of  work  from  one  to  two  months  out 
of  the  twelve,  and  those  who  are  working  cannot  get  more  than 
a  living  wage.  We  can  raise  the  dental  profession  to  where  a 
man  can  make  more  than  this,  but  how  long  can  we  keep  it 
there?  Other  dentists  will  come  in,  and  the  average  returns 
will  fall.  The  returns  are  decided  b}'  the  people  who  are  going 
to  pay  us,  and  we  can  only  get  returns  according  as  they  are 
going  to  pay.  It  is  impossible  for  us  to  reach  a  higher  stand- 
ard than  the  standard  set  for  us.  We  cannot  raise  ourselves 
by  our  reputation;  we  must  be  satisfied  to  take  the  return- 
which  people  are  able  to  pay. 

Referring  to  the  action  of  the  Legislature  against  fake]-^ 
and  that  sort  of  thing.  So  far  as  I  am  concerned,  I  do  not  like 
to  call  a  man  a  faker.  It  is  the  most  regrettable  incident  of 
my  life  that  I  once  started  proceedings  against  a  man  who  was 
practising  illegally— who  did  not  have  the  paj^ers  to  practice, 
but  who  was  jjractising  as  well  as  I  was.  I  would  not  like  any 
man  to  practice  if  he  does  not  practice  properly.  I  would  s.ay 
that  the  work  may  be  just  as  well  done  by  an  unlicensed  as  by 
a  licensed  man.  Legislation,  after  all,  is  made  by  the  repre- 
sentatives of  the  people,  and  can  only  be  as  good  as  the  people 
are.  We  have  to  raise  the  whole  standard  of  the  people  before 
we  can  effect  any  raise  in  the  standard  of  the  dental  profes- 
sion. When  one  body  of  men  make  the  laws,  we  cannot  see 
where  it  works  to  the  good  of  all  the  people.  AVhen  the  dental 
profession  comes  and  says  we  want  laws  to  protect  the  people, 
there  is  room  for  doubt  as  to  the  good  will  of  the  dental  pro- 
fession. Legislation,  as  I  said,  must  be  made  by  the  people ' 
for  the  people. 

We  see  the  manufacturers  coming  up  for  certain  laws 
which  they  think  are  beneficial  to  their  particular  industry: 
and  the  dental  profession  is  apparently  going  to  get  laws 
which  they  think  wiU  be  of  benefit  to  their  profession,  and  the 
bankers  do  the  same  thing;  but  where  does  it  all  leave  things 
for  the  people? 

Dr.  Chant:  I  hiight  say  that  I  congratulate  Dr.  McDonald 
on  expressing  his  views  so  candidly,  nevertheless  my  views 
remain.  I  only  wish  Dr.  Cowan  had  been  here  to  help  me  out 
in  this  matter.  I  might  have  been  able  to  make  some  reply  to 
Dr.  McDonald. 
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OUTLINE  OF  PROPOSED  PLAN  FOR  THE  TREAT- 
MENT OF  THE  FEEBLE  MINDED 
IN  TORONTO 


111  dealing-  with  tiiis  question  of  the  proper  training  and 
care  of  the  mentally  defectives  there  are  three  outstandino- 
and  basic  facts: 

1.  That  there  are  a  large  number  of  feeble-minded  per- 
sons in  Toronto, 

2.  That  the  mentally  defective  need  special  treatment. 

3.  That  the  special  treatment  should  be  provided  at  the 
earliest  possible  date. 

Being  fully  convinced  of  the  accuracy  of  the  above  men- 
tioned facts,  the  Toronto  Branch  set  about  to  solve  the  prob- 
lem, and  after  a  great  deal  of  hard  work,  study  and  careful 
consideration,  desire  to  present  to  the  Provincial  Government, 
the  City  Council,  Board  of  Education,  Separate  School  Board 
and  the  people  of  the  city  generally  the  following  plan : 

1.  The  establishment  of  two  institutions  of  the  farm  colony 
type,  with  buildings  on  the  cottage  plan,  to  accommodate  in 
both  500  pupils,  sexes  to  be  kept  separate. 

The  colony  for  boys  to  be  located  on  the  second  concession 
of  Markham,  one  and  one-quarter  miles  east  of  the  Men's  In- 
dustrial Farm. 

The  colony  for  girls  to  be  located  on  Bathurst  street,  at  a 
point  directly  east  of  the  women's  farm  on  Dufferin  street. 

Both  these  pieces  of  land  are  at  present  owned  by  the  city. 

2.  That  the  City  Council  be  asked  to  set  aside  this  land  for 
this  purpose,  and  to  erect  the  necessary  buildings  thereon. 

3.  That  the  Board  of  Education  be  asked  to  appoint  a 
]»sychiatrist,  said  psychiatrist  to  ()[)erate  in^  connection  with 
the  chief  inspector's  department,  and  with  him  decide  what 
inipils  should  be  permitted  to  attend  the  farm  colony. 

That  the  board  contribute  the  sum  of  $100  i)er  annum  to- 
wards the  maintenance  of  each  pupil  thus  sent. 

4.  That  the  Separate  School  Board  contribute  $100  per 
annum  towards  the  support  of  each  pupil  sent  from  Separate 
Schools. 

5.  That  the  Provincial  Government  make  a  special  grant  of 
$50.00  per  annum  for  each  pupil  attending,  as  provided  for 
in  Auxiliary  Classes  Act,  section  13. 
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THE  PREVALENCE   OF  CHRONIC  MOUTH 

INFECTIONS  AND  THEIR 

MANAGEMENT 


Frederick  B.  Moorehead,  M.D.,  Chicago. 


Chairman's  address.  Read  before  the  Section  on  Stomatologic 
American  Medical  Association,  of  which  the  "Dental  Sum- 
mary"  is  the  representative  organ  for  the  dental  profes- 
sion, hy  special  arrangement  with  the  ''Journal  American 
Medical  Association." 

An  examination  of  the  histories  of  498  cases  of  chronic 
arthritis  in  the  service  of  Dr.  Frank  Billings  at  the  Presby- 
terian Hospital,  Chicago,  fnrnishes  valuable  information  on  the 
incidence  of  chronic  month  infections  .  Of  this  number  332  had 
careful  Roentgen-ray  mouth  examinations;  1,132  periapical 
infections  ranging  from  small  areas  of  rarefaction  to  gross 
bone  lesions  were  recorded ;  994  of  the  teeth  involved  had  been 
treated,  with  varying  degrees  of  root-canal  fillings,  and  138 
teeth  showed  no  evidence  of  root-canal  treatment.  The  per- 
centage of  patients  in  this  group  showing  definite  Roentgen- 
ray  evidence  of  chronic  alveolar  abscess  was  89;  1,342  teeth 
were  involved  in  varying  degrees  of  pyorrhea,  the  diasTiosis 
being  based  largely  on  the  Roentgen-ray  evidence  of  peridental 
membrane  destruction.  Seventy-six  per  cent,  of  the  patients 
showed  well  defined  pyorrhea,  many  of  them  well  advanced 
with  marked  suppuration. 

A  second  group  of  patients  from  Dr.  Billings'  service, 
seventy  in  number,  excluding  all  arthritics,  showed  chronic- 
alveolar  abscess  in  74  per  cent.  The  list  included  myositis, 
neuritis,  goiter,  asthma,  nephritis,  etc.  Forty-nine  per  cent, 
had  pyorrhea.  A  third  group  taken  from  150  private  office 
records  showed  chronic  alveolar  abscess  in  69  per  cent. 

In  determining  the  incidence  of  chronic  alveolar  abscess  in 
patients  suffering  from  chronic  disease,  one  should  limit  his 
investigations  to  adults.  Other  foci  of  infection  are  more 
likely  to  be  responsible  for  chronic  disease  in  young  peoitle  in 
whom  the  tonsil  undoubtedly  is  more  often  responsible  than 
the  teeth. 

AVhile  pulpless  teeth  are  met  with  in  young  people,  the  per- 
centage is  quite  low  compared  to  those  of  middle  life.  This  is 
more  largely  true  of  pyorrhea  than  chronic  alveolar  abscess. 
Pyorrhea  before  twenty-five  years  of  age  is  comparatively 
rare.  The  danger,  both  from  chronic  alveolar  abscess  and 
pyorrhea,  decreases  with  advancing  age,  and  the  loss  of  teeth. 


12  DOMINION   DENTAL  JOURNAL 

One  may  regard,  therefore,  the  period  from  25  to  60  as  the 
period  of  greatest  danger. 

An  edentulous  jaw,  or  partially  edentulous  jaw,  where 
the  remaining  teeth  are  free  from  infection,  does  not  absolve 
the  mouth  from  responsibility.  The  removal  of  part  or  all 
of  the  teeth  involved  in  a  chronic  infection  may  serve  to  clean 
up  the  mouth  of  a  ])atient  whose  tissues  elsewhere  have  suffer- 
ed permanent  harm,  and  without  etfecting  a  cure.  The  fact 
that  a  mouth  at  the  time  of  examination  may  be  free  from  in- 
fection does  not  exclude  such  a  mouth  from  responsibility  any 
more  than  the  removal  of  infected  teeth  insures  the  repaid  of 
permanently  damaged  joints  or  other  structures. 

Such  an  argument,  however,  does  not  absolve  one  from  the 
responsibility  of  removing  infection  whenever  it  is  discovered, 
whether  in  recent  or  long  standing  eases.  The  718  cases  cited 
illustrate  the  incidence  of  chronic  mouth  infection  in  three 
groups  of  cases.  The  first  group  of  498  cases  were  all  chronic 
arthritics.  The  second  group  of  seventy  were  chronic  infec- 
tions, none  of  them  suffering  from  joint  lesions.  The  third 
group  of  150  were  office  cases,  referred  for  mouth  examina- 
tion because  of  some  systemic  disease. 

In  the  first  group  89  per  cent,  had  alveolar  abscess ;  the  sec- 
ond group  74  i)er  cent. ;  the  third  grouy)  69  per  cent. 

The  appearance  of  89  per  cent,  of  chronic  alveolar  abscess 
in  so  large  a  group  of  hospital  patients  is  jn'obably  more  than 
presumptive  clinical  evidence,  particularly  when  viewed  in  the 
light  of  results  following  treatment  and  animal  experimenta- 
tion. 

In  the  light  of  our  present  knowledge  these  facts  must 
constitute  an  elo(]uent  predication.  An  interesting  feature  of 
our  study  of  the  frequency  of  chronic  mouth  infections  was  the 
discovery  that  the  poorer  classes  had  relatively  fewer  chronic 
abscesses  than  the  middle  and  well-to-do  classes.  The  reason 
is  not  difficult  to  tuid— the  poor  people,  including  foreigners, 
usually  have  aching  teeth  treated  by  early  extraction. 

Considering  the  manner  of  infection,  chronic  alveolar 
abscess  may  be  classified  as  primary  and  secondary :  primary, 
those  in  which  infection  occurs  through  the  root  canal  from 
an  infected  pulp ;  from  faulty  technic  in  root-canal  treatment ; 
from  a  failure  to  adequately  seal  the  root  canal  and  pulp 
chamber  in  the  introduction  of  pennanent  filling  materials. 
Those  infections  classed  as  secondary  are  blood  borne,  the 
])redisposing  cause  being  a  lowered  resistance  in  the  periapical 
tissue,  brought  about,  first,  by  the  careless  use  of  arsenic 
as  a  devitalizing  agent,  and,  secondly,  by  the  indiscriminate 
use  of  irritating  agents  in  the  treatment  of  root  canals.  The 
irritation  set  up  in  the  tissues  at  the  apex  of  the  root  results 
in  a  stimulation  and  multiplication  of  the  fixed  tissue  cells, 
and  the  end  result  is  scar  tissue,  which  interferes  with  normal 
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circulation.  The  resistance  of  such  areas  is  relatively  low. 
A  periapical  infection  in  a  vital  tooth  can  scarcely  occur. 
These  secondary  infections  may  be  largely  represented  by  the 
principle  of  asepsis  rather  than  antisepsis.  More  good  and 
less  harm  is  accomplished  by  surgical  cleanliness  than  by  the 
use  of  antiseptics  and  disinfectants. 

The  relative  danger  of  chronic  abscess  compared  to 
pyorrhea  is  difficult  to  measure.  While  a  closed  suppurating 
ca^dty  is  more  serious  than  an  open  one,  the  quantity  of  in- 
fection is  apt  to  be  very  much  greater  in  pyorrhea. 

Pyorrhea  may  be  looked  on  as  the  lesser  of  two  evils,  but 
not  to  any  degree  of  tolerance. 

TREATMENT, 

The  object  of  treatment  is  twofold:  first,  to  save  the  teeth, 
and  second,  to  rid  the  mouth  of  infection.  \ATiatever  form  of 
treatment  may  be  undertaken,  nothing  short  of  restoring  the 
tissues  to  a  state  of  health  can  be  considered  satisfactory. 

A  discussion  of  the  various  methods  employed  in  the  treat- 
ment of  pyorrhea  would  for  the  present  ])urpose  be  without 
profit.  No  fault  can  be  found  with  an  honest,  intelligent  effort 
to  save  teeth  involved  in  a  chronic  suppurative  pericementitis. 

In  carefully  selected  cases  in  the  mouths  of  patients  who 
are  in  a  state  of  good  health,  one  may  properly  undertake  the 
treatment  of  teeth  which  are  not  seriously  damaged.  Wh6re 
a  large  portion  of  the  peridental  membrane  has  been  destroy- 
ed, no  permanent  cure  need  be  expected.  The  process  of  re- 
pair in  this  class  consists  in  the  formation  of  connective  tissue 
-scar  tissue— in  which  the  circulation  of  blood  is  very  limited, 
and  which  does  not  form  a  biologic  union  between  the  cem- 
ntum  and  alveolar  process.  No  i)ermaneiicy  need  be  ex 
pected  of  repair  of  this  type. 

The  fibres  of  the  peridental  membrane  are  attached  to  the 
cementum  by  the  cementoblasts'.  Destroyed  by  a  chronic 
suppurative  pericementitis,  the  cementoblasts  probably  do  not 
regenerate  to  any  appreciable  extent.  The  cementoblasts  be- 
ing destroyed,  there  is  no  hope  of  union  between  the  cementum 
and  surrounding  tissues,  except  by  scar  tissue.  There  is  no 
continuity  of  tissue  in  this  type  of  repair,  and  reinfection  is 
likely  to  follow. 

Well  selected  cases  in  the  hands  of  specially  trained  men 
undoubtedly  yield  gratifying  results;  but  the  number  of  men 
thus  qualified  farm  a  small  percentage  of  the  dental  profes- 
sion, and  a  great  many  peo])le  are  afflicted  with  chronic  sup- 
purative pericementitis. 

Recently  emetin  has  been  rather  extensively  advocated 
and  used  in  the  treatment  of  this  condition,  on  the  assumption 
that  the  endameba  was  the  essential  cause.  This  has  been 
based  on  a  rather  far-fetched  analogy.  No  one  to  our  knowl- 
edge has  demonstrated  by  animal  experiments,  or  even  con- 
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vincing-  clinical  evidence,  that  tlie  endameba  bears  anytliino- 
more  than  perhaps  a  symbiotic  relationship  to  the  infection. 
While  we  cannot  at  this  time  enter  into  a  detailed  discussion 
of  the  subject,  we  cannot  refrain  from  expressing  the  opinion 
that  the  use  of  emetin  as  an  experiment  has  been  a  failure. 

The  treatment  of  chronic  alveolar  abscess  falls  naturally 
into  two  groups:  (1)  conservative,  and  (2)  radical. 

The  first  type  saves  the  tooth,  and,  theoretically  at  least, 
removes  the  infection.  The  second  type  removes  the  tooth 
and  is  the  only  method  which  removes  infection  in  all  cases. 
In  the  first  type  there  is  involved  the  opening  of  each  root 
canal  to  its  apical  foramen,  and  complete  disinfection  and 
filling  with  a  neutral  substance  which  shall  seal  the  canal  at 
the  foramen^,  and  shall  not  be  affected  by  moisture  or  cause 
irritation  to  the  surrounding  tissue.  Theoretically  these  are 
the  requirements.  Practically  they  are  realized  in  a  minor 
degree. 

Allowing  for  natural  conditions  and  body  defences,  prob- 
ably not  more  than  25  per  cent,  of  all  root  canals  treated  may 
be  considered  safe.  This  statement  embraces  general  practice 
and  does  not  particularize  the  few  teeth  treated  by  a  few 
specialists. 

At  present  there  are  not  enough  dentists  to  care  for  the 
people,  and  while  the  poor  and  ignorant  have  been  auto- 
matically excluded  in  the  past,  they  must  now  be  dealt  with, 
because  of  our  new  knowledge  of  chronic  infection,  on  the 
same  basis  as  the  better  classes. 

Perhaps  not  over  10  per  cent,  of  dentists  may  be  con- 
sidered competent  to  undertake  difficult  root-canal  operations. 
Surely  not  over  10  i:>er  cent,  of  the  people  can  afford  to  pay  for 
the  services  of  a  dentist  who  has  acquired  high  skill  in  root- 
canal  technique.  If,  then,  there  are  too  few  dentists  to  take 
care  of  all  the  people,  and  all  the  people  must  be  cared  for  in 
the  matter  of  infections,  and  only  10  per  cent,  of  the  dentists 
may  be  called  on  to  save  teeth  involved  in  chronic  infections, 
and  only  10  per  cent,  can  afford  the  services  of  a  specialist, 
after  discounting  the  successes  of  specialists  in  root-canal 
technique,  one  is  confronted  with  the  practical  fact  that  most 
of  the  people  are  seriously  involved. 

One  may  postulate  that  only  certain  chronic  infections 
;.re  dangerous;  but  who  shall  discriminate  and  say,  "This 
chronic  abscess  or  pyorrhea  is  harmless  and  this  one  harm- 
ful!" When  in  doubt  and  the  patient  is  ill,  which  shall  be 
sacrificed,  the  tooth,  or  a  possible  opportunity  for  the  patient's 
recovery?  No  doubt  teeth  are  being  extracted  which  do  not 
oear  a  causal  relationship  to  general  infection;  but  it  certainly 
is  the  lesser  of  two  evils  to  remove  the  tooth.  In  so  doing  one 
is  at  least  performing  a  reasonable  service  in  an  attempt  to 
bring  back  health,  and  whether  a  patient  is  well  or  ill  it  is 
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iiever  justifiable  to  allow  any  infection  to  remain  anywhere  in 
the  body  which  may  be  removed  with  as  little  loss  or  discom- 
fort as  the  extraction  of  a  tooth.  The  functional  value  of  an 
infected  tooth  cannot  compensate  for  the  harm  it  may  cause. 

Every  tooth  should  be  saved  which  may  be  made  to  serve 
the  patient  better  than  an  artificial  substitute,  provided  we 
interpret  the  quality  of  service  in  the  light  of  the  health  and 
comfort  of  the  patient.  Conservative  dentistry  is  strongly 
urged  when  its  objective  is  general  physical  well-being.  Sav- 
ing teeth  which  perpetuate  chronic  infection  is  not  conserva- 
tive dentistry,  but  destructive  dentistry.  The  chief  object  of 
dentistry  must  always  be  the  maintenance  of  health.  The 
teeth  must  not  be  looked  on  as  independent  structures,  but  as 
interdependent  structures.  Viewed  as  tissues  intimatelj'  as- 
sociated with  health  and  disease,  the  teeth  and  their  adnexa 
cannot  be  dealt  with  in  the  abstract.  One  may  undertake  con- 
servative measures  in  the  mouths  of  patients  who  are  in  good 
health  and  whose  general  body  defences  are  good.  Such  cases, 
however,  must  be  checked  up  and  not  dismissed  until  the  teeth 
in  question  are  either  free  from  infection,  or,  in  case  of  failure 
of  treatment,  have  been  removed.  While  at  a  given  time  q 
patient  may  be  in  a  st  ite  of  health,  one  may  not  presume  on 
good  health,  and  permit  conditions  to  c^xist  which  he  would 
not  permit  in  the  mouths  of  those  in  a  state  of  ill-health. 

Because  of  general  serious  conditions  one  feels  obliged  to 
extract  teeth  wliicli  might  be  saved  if  the  health  of  the  patient 
would  justify  the  necessary  time  for  treatment.  Teeth  may 
always  be  extracted,  and  every  reasonable  effort  should  be 
made  to  save  them  when  local  conditions  indicate  that  they 
may  be  saved,  and  the  patient's  interests  are  in  no  way 
jeopardized  by  the  process. 

While  the  Roentgen-ray  is  relative,  not  absolute,  we  are 
dependent  on  it  for  our  estimate  of  tissue  loss,  both  in  chronic 
suppurative  }>ericementitis  and  chronic  abscess.  The  inter- 
pretation of  Koentgen-ray  films  is  a  fine  art,  but  no  amount 
of  experience  will  save  one  from  occasional  surprises  and  dis- 
appointments. A  large  granuloma,  for  example,  may  involve 
only  the  spongiosum,  and  where  the  external  and  internal  bony 
plates  are  thick  and  dense,  the  Roentgen-ray  will  not  define 
the  area. 

To  differentiate  between  an  active  infection  and  a  rarefied 
area  which  has  been  disinfected  and  is  undergoing  repair  is 
difficult,  or  even  impossible,  especially  in  a  dense  field. 

The  relation  of  tooth  roots  to  rarefied  areas  may  quite 
obscure  a  lesion  where  the  exposure  has  been  made  from  only 
one  angle.  Even  though  unsatisfactory  at  times,  the  Roent- 
gen-ray is  an  indispensable  factor  in  the  diagnosis  of  bone 
lesions  associated  with  the  teeth,  and  the  percentage  of  fail- 
ures or  mistakes  in  diagnosis  is  relatively  small. 
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The  veiy  fact  that  clinical  experience  demonstrates  occa- 
sional positive  and  negative  errors,.,  only  serves  to  make  one 
carefnl  not  to  overlook  the  danger  of  doubtful  cases.  The  ap- 
parent size  of  a  diseased  area  bears  no  relation  whatever  to 
its  possible  danger.  Chronic  infections  are  dangerous  because 
of  quality,  not  (juantity.  When  conservative  treatment  is  un- 
dtrtaken,  the  lloentgen-ray  sliould  be  used,  first  to  demon- 
strate successful  root-canal  fillings,  and  second,  to  check  up 
on  the  process  of  repair.  Partially  healed  foci  must  be  look- 
ed on  with  suspicion.  Residual  infection,  though  limited  in 
extent,  following  either  therapeutic  or  surgical  measures,  may 
be  quite  as  dangerous  as  before  treatment.  No  dependence 
whatever  may  be  placed  on  subjective  symptoms.  Through 
active  therapeutic  measures  a  chronic  alveolar  abscess  with  a 
discharging  sinus  may  quiet  down,  the  sinus  close,  and  the 
overlying  tissue  become  normal.  From  clinical  evidence  alone 
such  cases  have  been  classed  as  cured.  In  the  absence  of  a 
Roentgenogram  no  definition  of  re])air  can  be  made.  Fre- 
quently these  cases  do  not  heal,  and  are  much  more  serious 
than  before  treatment,  the  treatment  rarely  serving  to  con- 
vert an  open  infection  into  a  closed  one. 

SUMMAKY. 

1.  The  incidence  of  chronic  mouth  lesions  in  a  group  of 
over  700  carefully  analyzed  cases,  showing  percentages  rang- 
ing from  69  to  89  per  cent.,  must  be  looked  on  as  more  or  less 
serious  evidence. 

2.  The  overwhelming  majority  of  chronic  abscesses  being- 
associated  with  previously  treated  root  canals  serves  to  em- 
]ihasize  the  importance  of  root-canal  technique. 

3.  Both  in  diagnosis  and  in  determining  the  extent  of  tis- 
sues lost,  the  Roentgen-ray  is  paramount. 

4.  The  involvement  of  the  peridental  membrane  is  the 
crux  in  deciding  between  conservative  and  radical  treatment. 

5.  Faulty  root-canal  technique,  the  careless  use  of  arsenic 
as  a  devitalizing  agent,  and  irritating  drugs  in  the  treatment 
of  root  canals  are  strong  predisposing  factors  of  chronic 
alveolar  abscess. 

6.  In  carefully  selected  cases,  conservative  measures 
should  be  employed  both  in  the  treatment  of  chronic  abscess 
and  chronic  suppurative  pericementitis. 

7.  Where  root  canals  have  been  disinfected  and  filled,  por-  * 
tions  of  roots  resected,  etc.,  the  process  of  repair  should  be 
checked  up  by  Roentgenograms  made  at  frequent  intervals. 

8.  Regardless  of  whatever  form  of  treatment  may  be  em- 
ployed, the  removal  of  infection  is  imperative  in  all  cases, 
whether  the  patient  at  tlie  time  may  be  well  or  ill. 

9.  Where  the  health,  comfort  and  usefulness  of  a  patient 
ai-e  to  be  weighed  over  against  a  tooth,  or  even  all  the  teeth, 
ihe  greater  interests  of  the  patient  must  be  preserved. 
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Dental  Societies 

ROYAL  COLLEGE  OF  DENTAL  SURGEONS 


The  results  iu  dentistry  at  the  summer  session  are  an- 
nounced as  follows : 

Where  a  candidate  is  starred  such  is  indicated  by  printing 
in  brackets,  following  his  name,  the  subject  or  subjects  in 
which  he  must  obtain  standing  in  order  to  complete  his  year. 

The  following  candidates  have  obtained  standing  in  the 
third  vear:  H.  H.  .A bell,  A.  B.  Babcock,  W.  H.  Barber,  K. 
Berry,  M.  G.  Brick  (II.  Chem.),  J.  C.  AV.  Broom,  E.  M.  Clark, 
F.  L.  Cole,  A.  F.  Colvin,  D.  Cook,  G.  V.  Fisk,  V.  S.  Fournier, 
C.  H.  Fulford,  E.  Gilbert,  J.  W.  Ingram,  T.  Ingram,  S.  M. 
James,  F.  S.  Jarman,  C.  L.  Jones,  J.  T.  Lebbetter,  H.  D.  Leuty, 
J.  B.  W.  Long,  H.  Maranda,  M.  C.  Mills,  Miss  M.  E.  Milne, 
E.  J.  M.  Montgomery  (Phvs.  Op.  Dent.),  H.  J.  MuUett,  G.  E. 
Murray,  J.  0.  McCutcheon  (Pharm.),  C.  A.  McDonald,  P.  L. 
Nesbitt  (Phys.,  Pharm.),  L.  Parr,  L.  E.  Pattison,  S.  J.  Phil- 
lips, H.  W.  Eeid,  J.  M.  Eeveller  (Phys.),  H.  C.  Eoos,  J.  V. 
Eoss,  J.  M.  Sheldon,  E.  A.  Strathearn,  N.  B.  Temple,  L. 
Thompson,  M.  Thompson,  N.  Truemner,  L.  T.  Veitch  (Op. 
Dent.),  H.  B.  Walker,  J.  G.  T\Tiite,  C.  J.  AYood.  D.  Young  (IL 
Chem.,  in.  Pharm.). 

The  following  candidates  have  obtained  standing  in  the 
fourth  year : 

W.  W.  Astle,  A.  E.  Benson,  E.  W.  Blackwell,  J.  D.  Brown 
(IL  Chem.,  IV.  Orth.),  J.  W.  E.  Brown,  A.  E.  Cavanagh,  W. 
S.  Chartrand,  J.  W.  Coates,  C.  E.  Collard,  H.  L.  Coursier,  A. 
L.  Crozier,  L.  E.  Davison,  F.  M.  Deans,  J.  E.  E.  Dores,  E.  W. 
Eby,  Wallace  Eoy  Elgie,  H.  G.  French,  C.  C.  Graham,  M.  H. 
Hagey,  O.  Hart,  E.  W.  Hoffman,  H.  M.  Katzenmier,  *E.  E. 
Larmour,  G.  A.  Lee,  C.  H.  Lipsey,  W.  A.  Loveridge,  C.  F. 
McCartney,  E.  A.  McCormack  (III.  Phann.),  K.  McDowell, 
H.  L.  Mcinally,  E.  V.  McLaughlin,  E.  J.  Oliver  (II.  Chem., 
III.  MetalL),  C.  M.  Porter,  M.  G.  Eobb,  W.  H.  Scott,  E.  A. 
Sheehey  (Orth.),  W.  S.  H.  Sinclair,  H.  E.  Smith,  H.  L.  Smith, 
*L.  S.  Smith,  L.  E.  Stedman,  E.  J.  Stone,  E.  F.  Taylor  (Orth. 
Tech.),  J.  AV.  Turner,  E.  F.  AVhaley,  A.  G.  AYicks,  *E.  H. 
Wing,  E.  0.  AVinn,  E.  C.  Wood. 

The  following  are  eligible  for  the  degree  of  doctor  of  dental 
suTgery : 

AA\  W.  Astle,  A.  E.  Benson,  *E.  AV.  Blackwell,  J.  AV.  E. 
Brown,  A.  E.  Cavanagh,  AV.  S.  Chartrand,  J.  AV.  Coates,  C.  E. 
Collard,  H.  L.  Coursier,  A.  L.  Crozier,  L.  E.  Davidson,  F.  M. 
Deans,  J.  E.  E.  Dores,  E.  AV.  Eby,  AV.  E.  Elgie,  H.  G.  French, 
C.  C.  Graham,  M.  H.  Hagey,  0.  Hart,  E.  W.  Hoffman,  H.  M. 
Katzenmier,  *E.  E.  Larmour,  G.  A.  Lee,  C.  H.  Lipsey,  W.  A. 
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Loveridi-e,  C.  F.  MciCartney,  K.  McDowell,  H.  L.  Mclnallv,  R. 
V.  McLaugliliii,  C.  M.  Porter,  M.  G.  Robb,  W.  H.  Scott,  W.  S. 
Sinclair,  H.  E.  Smith,  H.  L.  Smith,  *L.  S.  Smith,  L.  H.  Sted- 
maii,  R.  J.  Stone,  J.  W.  Turner,  E.  F.  Whaley,  A.  G.  Hicks, 
vR.  H.  Wing,  R.  0.  Winn,  R.  C.  Wood. 

'Received  consideration    in    Orth.   Tech.    on   account   of  military  work. 


TREASURER'S  REPORT  OF  THE  ONTARIO 
DENTAL  SOCIETY 


For  Year  1915-1916.     To  October  1st,  1916. 

Balance  in  bank   $568.43 

Balance  on  hand -  '9.41 

Bank  interest    12.40 

Registration  fees    714.00 

Ijuncheon  tickets    81.00 

R.R.  certificates / 33.75 

Exhibits    364.00 

$1,782.99 

Printing,  stenography,  notes  and  programmes.  .  $129.15 

Convention  expenses 36.13 

Wreath   1-0.00 

Rent  for  Garden  Theatre 25,00 

Railway  certificates    33.75 

Expenses  of  guests 45.57 

Decorating  ., 9.30 

Luncheon    82.50 

Secretary's  expenses 2.00 

Supplies" 29.74 

Clerk  and  hel})   47.00 

Lecturers  and  clinicians 175.00 

Reporting  meetings 55.00 

Treasurer's  expenses  3.24 

Exchange   1.12 

Balance $1,098.49 

Distribution  of  Balance. 

Balance  in  bank  $962.30 

Cash  on  hand   11.19 

Accounts  receivable 125.00 

$1,098.49 


Audited  and  found  correct, 

(Signed)       Arthur  Day, 

R.  H.    Henderson, 
November  13th,  1916.  Auditors. 
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ACTIVE  SERVICE  ROLL 


HONOR    ROLL. 

"Major  p.  p.  Ballachey,  58th  Batt.;  Major  ('.  E.  Sale,  18tli 
Batt.;  Lieut.  H.  J.  MacLauriii,  43rd  Batt.;  Pte.  H.  Green- 
wood, 76th  Batt. ;   Gut.  O.  G.  Dalr^^llple,  67th  Battery. 

OANADL\X  ARMY  DENTAL  CORPS. 

0\'ERSEAS. 

'Lt.-Col.  J.  A.  Armstrong, •Lt.-Col.  George  Gow,-].t.-Col.  G. 
G.  Hunie,'Major  O.  K.  Gibson, 'Major  A.  A.  Smith,  Major  Geo. 
K.  Thompson,  Capt.  H.  F.  Alford,  Capt.  R.  H.  Atkey,  Capt.  G. 
Atkinson,  Gapt.  D.  J.  Bagshaw,  Gapt.  J.  W.  Bell,  Gapt.  W.  J. 
Bentley,  Gapt.  J.  F.  Blair,  Gapt.  G.  H.  Bray,  Gapt.  G.  X. 
Briggs,  Gapt.  G.  Brown,  Gapt.  W.  A.  Burns,  Gapt.  G.  S.  Gam- 
eron,  Capt.  E.  H.  Campbell,  Gapt.  T.  D.  Campbell,  Capt.  H. 
Clarke,  Capt.  E.  H.  Crawford,  Capt.  A.  R.  Currie,  Gapt.  AV.  .1. 
McL.  Dolson,  Capt.  J.  H.  Duff,  Gapt.  W.  R.  Eaman,  Gapt.  0. 
A.  Elliott,  Gapt.  fl.  H.  Fowler,  Capt.  A.  A.  Garfat,  Gai)t.  G.  E. 
Gilfillan,  Capt.  W.  H.  Gilroy,  Capt.  R.  J.  Godfrey,  Capt.  H.  C. 
(joodhand,  Gapt.  E.  A.  Grant,  Capt.  W.  R.  Greene,  Gapt.  W^ 
T.  Hackett,  Gapt.  J.  W.  Hagev,  Gapt.  D.  H.  Hammell,  Gapt. 
O.  G.  Hassard,  Capt.  F.  Hinds,  Capt.  H.  C.  Hodgson.  Capt.  G. 
H.  Hollingshead,  Gapt.  J.  E.  Holmes,  Capt.  E.  W.  Honsinger. 
Gapt.  A,  H.  Hoskin,  Gapt.  F.  W.  How,  Capt.  F.  W.  Howe. 
Capt.  E.  G.  Hutchison,  Cai)t.  E.  F.  Jamieson,  Cai)t.  R.  Jamie- 
son,  Gapt.  J.  L.  Kappele,  Capt.  E.  J.  Kelly,  Capt.  F.  W.  B. 
Kelly,  Capt.  Frank  Knight,  Gapt.  O.  Leslie,  Capt.  H.  Lionais, 
Capt.  A.  G.  Lough,  Gapt.  F.  R.  Mallory,  Capt.  AV.  G.  Mac- 
Nevin,  Capt.  H.  C.  Macdonald,  Capt.  J.  W.  Macdouald,  Capt. 
E.  D.  Madden,  Capt.  S.  P.  Marlatt,  Gapt.  V.  G.  W.  ^Marshall, 
Capt.  L.  L.  Matchett,  CVapt.  C.  A.  MeBride,  Cai)t.  W.  J.  Mc- 
Ewen,  Capt.  C.  E.  McLaughlin,  Capt.  R.  Mc:\Ieekin,  Capt.  B. 
P.  McNally,  Capt.  E.  McNeill,  Gapt.  C.  H.  Moore,  Capt.  J.  B. 
Morison,  Capt.  G.  V.  Morton,  Capt.  J.  F.  Morrison,  Capt.  A. 

E.  Mullin,  Capt.  Otto  Nase,  Capt.  B.  L.  Neilev,  Gapt.  J.  G. 
O'Neil,  Gapt.  P.  E.  Picotte,  Gapt.  R.  M.  Peacock,  Gapt.  J.  W. 
Reynolds,  Capt.  H.  Ross,  Capt.  J.  Rov,  Capt.  W.  A.  Sangster, 
Capt.  J.  F.  Shute,  Capt.  E.  B.  Sparkes,  Capt.  R.  C.  H.  Staples, 
Capt.  G.  H.  A.  Stevenson,  Gapt.  H.  Stewart,  Gapt.  J.  A.  Stew- 
art, Gapt.  D.  P.  Stratton,  Capt.  E.  S.  Tait,  Capt.  H.  P.  Thomp- 
son, Capt.  L.  A.  Thornton,  Capt.  H.  P.  Travers,  Capt.  W.  G. 
Trelford,  Gapt.  L.  N.  Trudeau,  Gapt.  G.  F.  Walt,  Capt.  G.  A. 
Wilcox,  Capt.  F.  M.  Williamson,  Capt.  D.  D.  A\'ilson,  Capt.  J. 
H.  Wiltz,  Capt.  A.  W.  Winnett,  Capt.  J.  E.  Wright,  Gapt.  K. 

F.  Woodbury,  Sgt.  L.  S.  Smith. 
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CONCENTRATION   CAMPS. 

Lt.-Col.  W.  B.  Clayton,  Capt.  G.  C.  Bounycastle,  Capt.  h\ 
H.  Bradley,  Capt.  F.  C.  Brii^gs,  Capt.  C.  E.  Campbell,  Capt. 

A.  V.  Casbman,  Cai)t.  Barber,  Capt.  C.  D.  DesBrisav,  Capt. 
R.  W.  Fell,  Capt.  D.  M.  Foster,  Capt.  J.  P.  Gallagher,  Capt. 

B.  R.  Gardiner,  Capt.  J.  S.  Girvin,  Capt.  W.  Y.  Hayden,  Capt. 
P.  J.  Healey,  Capt.  H.  J.  Henderson,  Capt.  C.  M.  Joyce,  Capt. 

C.  C.  Maclaclilan,  Capt.  Jas.  M.  Magee,  Capt.  D.  K.  Mclntosb, 
Capt.  H.  L.  Mitc'liener,  Capt.  J.  A.  Ross,  Capt.  H.  A.  Semple, 
Capt.  S.  II.  Simpson,  Capt.  Thompson,  Gapt.  J.  H.  Zinn,  Capt. 

E.  R.  Zimmerman,  Lieut.  J.  T.  Adams,  Lient.  S.  G.  Alderson, 
Lieut.  W.  W.  Astle,  Lieut.  N.  S.  Bailey,  Lieut.  B.  B.  Beaton, 
Lieut.  J.  A.  Beatty,  Lieut.  E.  G.  Berry,  Lieut.  R.  W.  Blackwell, 
Lieut.  R.  M.  Box,  Lieut.  T.  W.  Caldwell,  Lieut.  R.  Conway, 
Lieut.  Karl  Damon,  Lieut.  J.  M.  Deans,  Lieut.  J.  N.  Dunning, 
Lieut.  H.  B.  Findley,  Lieut.  R.  W.  Frank,  Lieut.  R.  0.  Howie, 
Lieut.  H.  C.  JeiTrey,  Lieut.  R.  R.  Larmour,  Lieut.  C.  H.  Howie, 
Lieut.  L.  Lcmire,  Lieut.  T.  H.  Levey,  Lieut.  H.  C.  Mann,  Lieut. 

D.  W.  Massey,  Lieut.  E.^F.  McGregor,  Lieut.  L.  D.  McLaurin, 
Lieut.  W.  H.  McLaren,  Lieut.  W.  S.  McLaren,  Lieut.  G.  R. 
McMillan,  Lieut.  G.  A.  Munroe,  Lieut.  H.  A.  Nesbitt,  Lieut. 

F.  H.  Quinn,  Lieut.  J.  H.  Reid,  Lieut.  W.  H.  Reid,  Lieut.  T.  E. 

E.  Robins,  Lieut.  W.  J.  Rutherford,  Lieut.  H.  A.  Simmons, 
Lieut.  W.  Sinclair,  Lieut.  W.  J.  Taylor,  Lieut.  A.  J.  Thomas, 
Lieut.  E.  L.  Thompson,  Lieut.  T.  S.' Tucker,  Lieut.  J.  W.  Tur- 
ner, Lieut.  B.  L.  Washburn,  Lieut.  V.  D.  Wescott,  Lieut.  C.  E. 
Williams,  Lieut.  E.  H.  Wilson. 

DIVISIONAL  OFFICERS. 

Major  F.  Bradley,  Major  T.  C.  Bruce,  Major  A.  Dubord, 
Major  H.  T.  Miuogue,  Major  F.  P.  Shaw,  Major  W.  G.  Thom- 
son, Major  F.  M.  Wells,  Major  J.  M.  Wilson,  Major  W.  W. 
Wright. 

ATTACHED  TO  OTHER  CORPS  OTHER  THAN  C.A.D.C. 

OVERSEAS. 

Major  G.  S.  Cameron,  9th  C.M.R.;  Capt.  K.  C.  Campbell, 
■A3rd  Batt.;  Major  F.  T.  Coghlan,  25th  Battery;  Major  Chas. 
A.  Corrigan,  Army  Service  Corps;  Capt.  J.  R.  Duff,  79th 
Batt.;  Capt.  J.  Harper,  Roval  Navy;  Lieut.  A.  R.  Leggo,  58th 
Batt. ;  Capt.  J.  L.  McLean,  59th  Batt. ;  Capt.  Walter  McNally, 
179th  Batt.;  Capt.  S.  J.  Redpath,  47th  Batt.:  Capt.  J.  G. 
'Roberts,  C.A.M.C. 

CONCENTRATION   CAMPS. 

Lt.-Col.  E.  F.  Armstrong,  159th  Batt. ;  Lt.-Col.  Neil  Smith, 
180th  Batt.;  Major  H.  A.  Croll,  10th  C.M.R.;  Major  N. 
Schnarr,  94th  Batt.;   Capt.  A.  L.  Johnson,  68th  Batt;   Lieut 
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A.  J.  Keiinedv,  114tli  Batt. ;  Lieut.  C.  Nicholson,  129th  Batt. ; 
Lieut.  C.  E.  Wright,  80th  Batt. 

'     INDERGRADUATES. 

^      OVERSEAS. 

Capt.  R.  M.  Barbour,  64th  Batt. ;  Capt.  J.  A.  Eo-an ;  Lieut. 
E.  B.  McGuire,  Br.  Corps;  W.  G.  Alston,  C.A.D.C.;  H.  E. 
Anderson,  67th  Batty. ;  F.  H.  Barry,  C.A.D.C. ;  H.  G.  Bean, 
C.A.D.C.;  E.  T.  Broadworth,  67th  Batty.;  A.  G.  Calbeck,  67th 
Batty.;  E.  E.  Dixon,  Mach.  Gun;  E.  AV.  Freestone,  67th 
Batty.;  E.  Garfat,  71st  Batt.;  G.  W.  Howson,  126th  Batt.; 
A.  S.  Holmes,  Div.  SignaLCorps ;  E.  V.  Humphries,  C.A.D.C: 
J.  T.  Irwin,  Cxl.D.C;  J.  E.  Irwin,  4th  U.  of  T.  Co.;  G.  G. 
Jewitt,  Artillery;  A.  W.  Jones,  C.A.D.C:  J.  V.  Lallv 
McKee,  C.A.D.C;  J.  M.  McLeod,  Div.  Signal  Corps;  C  T. 
CA.D.C;  J.  G.  Larmour,  C.F.A.;  H.  B.  Legate,  C.A.D.C; 
W.  M.  MacKay,  C.A.D.C;  E.  S.  McBride,  CA.D.C;  E.  C 
Moyle,  C.A.D.C;  G.  S.  Murray,  Armv  Transport;  A.  L.  Nor- 
ton, CA.D.C;  A.  E.  Poag,  C.A.D.C;'  G.  Pollock,  67th  Batty.; 
E,  G.  Eeid,  Mechanical  Transport;  W.  E.  Sheridan,  67th 
Batty.;  G.  A.  Sirrs,  Army  Transport;  G.  H.  Sloan,  30th 
Batt.;  W.  L.  Smith,  Div.  Signal  Corps;  C  W.  Steele;  D. 
Speer,  67th  Battv.;  F.  L.  Thompson,  C.A.D.C;  T.  E.  Walker, 
C.F.A.;  A.  Walton,  C.A.M.C;   B.  Watson,  C.A.M.C 

CONCENTRATIOX    CAMPS. 

Lieut.  E.  Bishop,  252nd  Batt.;  Lieut.  T.  H.  O'Eourke, 
180th  Batt.;  A.  E.  Chegwin,  198th  Batt. ;  F.  Cluft',  161st  Batt. ; 
A.  F.  Cooper,  P.S.L;  J.  A.  Egan;  E.  V.  Elliott,  C.A.D.C; 
E.  W.  Hall,  CA.D.C. ;  G.  E.  Harper,  118th  Batt. ;  G.  M.  Heisz, 
Div.  Signal  Corps;  T.  H.  Hutchinson,  C.A.D.C;  E.  G.  Hyde, 
125th  Batt. ;  A.  W.  McKav,  C.A.D.C. ;  G.  F.  Mitchell,  C.A.D.C. ; 
E.  McFeetors;  T.  H.  O'Eourke;  A.  Po^Titz,  C.A.D.C;  C  C 
Bamage,  C.A.M.C;  J.  N.  Eobertson,  C.A.D.C;  J.  L.  Eogers, 
CA.D.C;    W.  B.  Shantz;   W.  H.  Smith,  160th  Batt. 

Acting  Director  of  Dental  Services,  address  Ottawa. 

Lieutenants  rank  as  Captains  while  overseas.  C.A.D.C.  overseas  address — Care 
Director  Dental  Services,  Canadian  Contingents,  23  Earls  Ave.,  Folkestone,  England. 


COMMENTS  BY  A  LAYMAN 


''Punch"  attacks  the  dentist  in  the  following  language, 
with  much  of  truth:  "The  dentists  want  reforming.  The 
dentist  does  as  little  as  he  can.  He  doesn't  come  to  us  at  all. 
but  sends  for  us :  chucks  us  half-an-hour  here,  Monday  11.30, 
and  half-an-hour  there,  Friday  4.15,  just  as  if  he  were  an  em- 
ployer of  labor,  and  we  were  starving  applicants.  .  .  When 
we  get  there  he  is  never  ready,  and  when  we  reach  his  room 
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lie  is  in  a  liuri  y  because  he  is  late,  and  most  of  the  time  he  is 
leaving'  us  to  go  to  the  telephone,  and  if,  when  we  go  away  and 
liave  pain,  we  want  to  get  at  him  again,  we  can't,  because  he 
lie  never  lives  at  his  business  address.  A  doctor  does,  but  a 
dentist  nevei-  does.  Dentists  practice  in  Wei  beck  street  and 
live  at  Great  Missenden.  Yes,  sir,  Great  Missenden;  that's 
what  dentists  do.  I  tell  you  they're  clever  fellows  and  we're 
their  dupes.  You  can't  ring  a  dentist  up  in  the  night;  no  one 
ever  spoiled  a  dentist's  rest  yet.  .  .  As  for  Saturdays  and 
Sundays,  they  never  show  up  at  all  either  day.  .  .  And 
then  their  bills.  Anyone  else  tells  you  what  you  are  paying* 
for.  A  dentist  says,  'Attendance— thirty  guineas.'  On  con- 
sulting a  dictionary  I  tind  attendance  means  'waiting  on.' 
\ow,  who  does  the  waiting  at  the  dentist's?  You  or  he?  Why 
you  do,  of  course.  It's  all  waiting,  and  under  dashed  uncom- 
fortable conditions,  too,  with  back  numbers  of  "The  Graphic "^ 
and  a  lot  of  frowsy  jieople,  who,  it  is  ten  to  one,  arc  to  be  called 
before  you  are.  .  .  We  ought  to  be  })aid  for  our  lost  time. 
.  .  .  There's  a  fortune  for  the  dentist  who  does  not  take 
more  than  he  can  properly  accomplish,  who  keeps  his  ap- 
l)ointments,  who  realizes  that  teeth  don't  adhere  to  office 
hours  and  ache  only  between  ten  and  five;  and  who,  living 
in  London,  is  accessible  at  odd  times.  Dentists  have  been 
bullying  us  too  long.    They've  got  to  come  into  line." 


A  BOLD  STROKE 


Dr.  W.  D.  Cowan,  who  has  been  Mayor,  of  Kegina  for  the 
[)ast  year,  has  offered  to  i)ay  the  election  expenses  of  anyone 
who  will  run  against  him  as  a  mayoralty  candidate  at  the  next 
election.  The  "Daily  Post,"  of  Regina,  in  an  editorial,  speaks 
hi  the  highest  terms  of  Dr.  Cowan's  high  sense  of  duty  and 
complete  gras]^  of  municipal  affairs.  "On  his  record,"  says 
the  editorial,  "in  a  year  beset  with  many  difficulties,  th(^ 
"Post"  believes  that  Mayor  Cowan  deserves  to  be  returned  a 
second  time  as  chief  executive  officer  of  the  citv  of  Regina." 


ONTARIO  DENTAL  SOCIETY 


The  Ontario  Dental  Societv  will  hold  its  annual  tneeting: 
in  Toronto,  May  21,  22,  23,  24, "^25  and  26,  1917. 
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A  SPECIAL  COURSE  FOR  DENTAL  SERGEANTS 


At  a  special  meeting  of  the  Board  of  Directors  of  the  Royal 
College  of  Dental  Surgeons  of  Ontario,  held  December  16th, 
1916,  in  Toronto,  an  era  was  reached  in  the  dental  school. 
Prom  this  on  the  school  will  not  only  aim  to  supply  the  army 
with  qualified  commissioned  officers  and  dentists  to  care  for 
the  people  at  home,  but  also  prepare  dental  sergeants  for  ser- 
vice in  the  army.  The  demand  for  dental  sergeants  is  so 
urgent  that  all  the  trained  dental  mechanics  available  have 
been  recruited.  From  this  on  others  must  be  trained  to  fill 
the  demands.  The  board  very  generously  placed  the  college, 
its  equipment  and  its  staff  at  the  disposal  of  the  military  for- 
this  purpose.  The  Adjutant-General  exi)ressed  gratification 
for  so  generous  an  offer.  There  is  at  the  present  moment 
i!  call  for  125  dentists,  195  sergeants  and  125  batmen  to  serve 
overseas.  When  the  need  was  placed  before  the  freshman 
class  the  ninety-eight  members  rose  as  one  man  to  offer  them- 
selves in  the  service  of  their  country.    Arrangements  were  at 
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once  made  for  the  physical  examination,  which  revealed  a 
remarkable  condition.  Just  about  fifty  per  cent,  of  the  class 
])assed  the  examination.  It  was  expected  that  a  draft  of 
seventy  sergeants,  who  are  demanded  for  overseas  by  Febru- 
ary 1st,  1917,  would  be  gotten  from  this  class.  A  call  will  be 
made  in  the  second  year  to  fill  up  the  shortage.  Beginning 
January  3rd,  a  special  course  will  be  given  in  military  pros- 
thetic dentistry  to  those  going  overseas  February  1st.  The 
]-ejected  students  of  the  freshman  class  will  continue  their 
course  to  graduation  in  the  regular  way.  Besides  these  sev- 
en tj'  sergeants  who  go  overseas  Februarj^  1st,  a  hundred  and 
twenty-five  additional  will  be  required  as  soon  as  the  neces- 
sary equipment  of  the  dentists  going  overseas  can  be  got  to- 
gether. To  train  these  sergeants  a  special  course  will  be  open- 
ed about  February  1st.  Recruits  for  the  second  draft  must 
be  found  among  young  men  who  have  their  matriculation 
standing  and  are  physically  fit.  They  will  be  entered  on  the 
regular  rolls  of  the  college,  and  after  the  necessary  training, 
and  as  soon  as  they  are  found  acceptable  to  the  director  of 
dental  services,  they  will  be  taken  on  the  strength  of  the 
C.A.D.C.  They  will  be  granted  one  year's  standing  in  den- 
tistry. Thus,  when  a  freshman  or  a  student  who  takes  the 
si)eeial  course  beginning  February  1st  returns  he  will  have  a 
clear  sheet  to  enter  the  second  year  of  dentistry.  It  is  no 
small  undertaking  to  recruit  a  hundred  and  twenty-five  men 
holding  matriculation  certificates  in  one  month.  An  arrange- 
ment is  being  made  with  the  Ontario  Matriculation  Board  to 
have  young  men  who  are  recommended  by  the  principals  of 
the  High  Schools  accepted  in  the  dental  service  on  the  same 
terms  as  enlistment  in  other  branches  of  the  service  or  farm 
work.  If  any  of  the  profession  know  of  a  young  man  physical- 
ly fit  who  wishes  to  serve  his  country  and  have  a  good  chance 
of  matriculation  he  would  be  doing  the  young  man  a  kind- 
ness, his  country  a  service  and  his  profession  a  duty  if  he 
would  direct  his  attention  to  this  call. 


ESTABLISHMENT  OF  THE    NAVAL  DENTAL  CORPS 
OF  THE  UNITED  STATES 


In  recent  publications  of  the  United  States  appears  a  full 
statement  of  the  new  Army  Naval  Corps.  The  establishment 
is  under  the  medical  department  of  the  navy.  One  officer  is 
to  be  appointed  for  every  thousand  of  the  authorized  enlist- 
ment strength  of  the  navy.  There  is  a  probation  period  of 
two  years  provided  for.  The  rank,  pay  and  allowance  is  that 
of  junior  grade  lieutenant,  and  after  five  years'  service  may 
by  passing  further  examination  have  rank  of  lieutenant;  and 
after  twenty  years'  service  and  pass  examination  tests  be  al- 
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lowed  rank,  pay  aud  allowance  of  lieutenant-commander,  pro- 
vided that  there  are  not  more  than  ten  snch  officers  at  any  one 
time. 

Dental  surgeons  are  admitted  upon  a  mental,  physical, 
moral  and  professional  examination.  It  would  appear  as  if 
the  examination  is  to  be  a  severe  test.  The  standard  set  is  a 
high  one.  The  pay  during  the  first  five  years  is  $2,000,  with  an 
allowance  of  $432  for  quarters ;  the  second  five  years  $2,400, 
with  an  allowance  of  $576.  The  highest  pay  after  twenty 
years'  service  is  $4,000,  with  an  allowance  of  $720.  To  attain 
this  salary  it  is  necessary  that  the  officer  pass  the  examina- 
tion set  at  each  five-year  period. 

In  this  service  the  standards  of  admission  are  high,  and 
the  demands  after  admission  exacting.  The  pay  appears  bet^ 
ter  than  the  rank.  There  is  positive  fear  of  giving  the  dental 
surgeon  rank.  This  is  not  alone  confined  to  army  officers  or  a 
sister  profession,  but  is  to  be  found  among  dentists  them- 
.  selves,  which  perhaps  is  evidence  that  it  should  not  be  given. 
In  Canada  there  is  no  permanent  establishment  of  dentists, 
but  there  is  a  war  establishment  in  which  the  rank  of  lieuten- 
ant-colonel can  be  attained. 


DENTAL  SURGERY  IN  THE  GERMAN  ARMY 


The  "British  Medical  Journal"  reports  that  at  a  meeting 
of  surgeons  and  dentists  held  a  few  months  ago  in  Berlin,  Gen- 
eral Schultzen  gave  an  account  of  the  organization  of  the 
dental  service  in  the  German  army.  -The  work  fell  into  two 
main  divisions— the  treatment  of  wounds  of  the  jaw,  which  was 
the  most  important,  and  the  everyday  treatment  of  soldiers' 
teeth,  including  the  making  and  fitting  of  artificial  teeth,  to 
render  the  men  fit  for  active  service  or  employment  on  war 
duties.  The  incidence  of  wounds  of  the  jaw  had,  he  said,  far 
exceeded  expectations,  with  the  result  that  five  dentists  had  to 
be  attached  to  each  army  corps,  although,  under  an  arrange- 
ment made  in  1907,  only  one  dentist  was  provided  for  each. 
Dentists  were  appointed  to  military  hospitals  where  adequate 
facilities  were  provided  for  skilled  work,  and  were  employed 
also  to  -a  certain  extent  nearer  the  firing  line,  when  the  fighting 
assumed  a  stationary  character.  In  fracture  of  the  jaw,  the 
primary  object  of  the  dentist  was  to  immobilize  the  fragTuents 
in  order  that  the  patient  might  be  sent  on  at  once  to  a  special 
jaw  hospital  at  home,  where  extensive  operations  could  be 
undertaken.  About  1,000  dentists  were  employed  by  the  army 
on  the  lines  of  communication  and  at  home.  The  organization 
had  worked  smoothly.  It  had  been  hoped  that,  owing  to  the 
supervision  and  treatment  of  school  children's  teeth,  the  teeth 
of  the  recruit  would  be  found  on  the  whole  to  be  sound.    But 
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between  the  school  age  and  tlie  military  age  there  was  evi- 
dently time  enough  for  neglect  of  the  teeth  to  |)rovide  plenty 
of  work  for  the  army  dentist. 


RIGHT  TO  VOTE  AND  PAYMENT  OF  FEES 
HAVE  NO  RELATION 


Since  the  fear  of  disfranchising  of  the  dentists  of  Ontario 
to  vote  at  Board  elections  has  totally  failed  to  induce  them  to 
pay  their  annual  fees,  and  the  Board  has  the  power  to  collect 
in  the  courts,  and  does  do  so,  why  make  the  payment  of  fees  at 
a  certain  date  have  anything  to  do  with  the  right  of  voting? 
The  Board  has  the  power  to  collect  the  fee,  and  why  shouldn't 
they  do  it,  and  allow  everyone  to  vote,  manhood  suffrage?    Or 

in  the  words  of  the  Cockney : ' '  One —  man,  one 

A'ote."  To  say  that  a  dentist  who  has  so  little  interest  in  his 
profession  that  he  would  not  pay  two  dollars  a  year  at  a  cer- 
tain definite  date  for  the  privilege  of  voting  for  a  member  of 
the  Board  of  Directors  has  no  right  with  the  franchise,  is  not 
based  on  all  the  facts.  Tn  the  face  of  this  argument  for  centur- 
ies, there  is  now  manhood  suffrage  in  English-speaking  coun- 
tries. Every  living  soul  has  an  inalienable  right  in  the  coun- 
try in  which  he  lives  of  far  greater  interest  to  him  than  the 
value  of  a  house  or  a  bit  of  real  estate.  So  it  is  in  dentistry, 
the  pajnnent  of  a  two  dollar  fee,  or  its  non-payment,  ought  not 
to  be  taken  as  a  criterion  of  his  interest  in  his  calling.  Com- 
pare a  two  dollar  annual  fee  with  all  a  dentist  has  invested  in 
liis  education  and  acquirement  of  a  i)ractice,  or  make  the  pay- 
ment of  the  fee  contingent  on  having  a  license  from  year  to 
year,  even  if  it  were  $25  or  $100,  and  see  what  he  would' do. 
There  might  some  day  l)e  such  a  war  tax  on  the  profession. 
It  is  doubtful  if  the  payment  of  the  annual  fee  at  a  certain  date 
should  have  anything  to  do  with  the  right  to  vote.  Non-pay- 
ment of  taxes  on  real  estate  has  nothing  to  do  with  the  right 
to  vote  in  municipal  or  other  elections.  The  R.C.D.S.  is  not  a 
joint  stock  company,  nor  does  the  two  dollar  fee  represent  the 
interest  of  its  members,  no  more  than  the  amount  of  other 
taxes  represent  our  full  interest  in  our  city  or  country.  Pees 
are  not  paid  promptly  because  of  neglect  chiefly,  and  also  be- 
cause the  i)rofession  never  see  any  direct  results  from  the 
money  they  pay.  If  the  fee  were  ten  dollars,  and  had  nothing 
to  do  with  voting,  it  would  be  sufficient  for  the  members  to  see 
some  direct  results  to  them  in  its  expenditure.  Individuals 
and  members  of  local  societies  are  willing  to  tax  themselves 
\'ery  highly  for  the  advancement  of  their  calling  which  could 
be  far  more  cheaply  done  in  a  province-wide  way. 
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DENTAL  AND  ORAL  WAR  SURGERY 


All  editorial  ap})oared  in  tlie  December  number  of  tli** 
''Dental  Cosmos,'"  under  the  heading  of  "Dental  and  Oral 
War  Surgery,"  which  was  inspired  by  the  action  of  the  Pre- 
])aredness  League  of  American  Dentists,  which  has  in  prepara- 
tion a  scheme  to  establish  sectional  units  througliout  the  coun- 
try who  will  prepare  themselves  for  dental  services  in  the 
anny  in  the  event  of  war.  The  underlying  idea  of  the  scheme 
of  the  league  is  to  secure  in  each  locality  a  nucleus  of  trained 
dental  specialists  who  will  assist  in  the  instruction  of  the 
members  of  the  unit  along  the  lines  of  Dental  and  Oral  War 
Surgery.  This  is  a  more  or  less  unorganized  method  of  dental 
instruction,  which  can  hardly  be  as  el¥ective  as  that  which 
could  be  given  in  an  organized  educational  institution. 

The  editorial  goes  on  to  say:  ''Education  to  be  effective  hi 
any  department  of  human  interest  must  be  systematic  and 
thorough.  Under  the  stress  of  immediate  necessity  it  is  justiti- 
able  to  resort  to  makeshifts,  but  no  makeshift  in  education 
can  be  more  than  tem[)orary.  Tn  the  light  of  the  teachings  of 
present  experience  as  related  to  the  necessity  for  the  service 
of  an  adequate  body  of  men  specially  trained  for  and  com- 
jjetent  in  dental  and  oral  war  surgery,  it  is  imperative,  in  the 
interests  of  true  national  prei)are(lness,  that  the  dental  educa 
tional  centres  of  our  country  institute  comprehensive  and 
adequate  courses  of  graduate  instruction  in  war  surgery  in  so 
far  as  it  relates  to  the  head  and  jaws,  whereby  those  whose 
inclinations  so  lead  them  may  secure  the  necessary  training 
to  fit  them  for  the  service  in  question." 

If  all  of  this  is  going  on  in  the  country  to  the  south  of  us, 
where  there  is  no  indication  of  war,  is  it  not  high  time  that  in 
Canada  some  similar  efforts  should  be  made  in  dental  educa- 
tional institutions  of  the  country  fi'om  which  young  men  are 
constantly  going  out  to  serve  their  country  in  actual  war  with- 
out any  special  training  in  dental  and  oral  war  surgery?  Is 
is  uot  time  that  some  of  the  experienced  members  of  the 
faculties  of  the  dental  schools  now  serving  at  the  front  should 
be  called  home  to  take  part  in  the  instruction  of  men  who  are 
going  overseas  to  care  for  the  wounds  occurring  in  the  face 
and  jaws  of  our  soldiers  I  In  fact,  should  not  oral  surgeons 
and  those  responsible  for  teaching  oral  dental  surgery,  be  sent 
over  to  the  front  to  become  experienced  in  the  requirements 
of  the  duties  of  dental  surgeons,  and  should  these  men  not  be 
lotunied  to  help  out  iu  the  various  educational  institutions 
and  recruiting  fields  of  Canada  ?  Such  dental  officers  should 
be  sent  to  the  various  fields,  so  that  in  the  shortest  possible 
time  they  could  get  the  broadest  dental  surgical  experience. 
When  neutral  count I'ies  see  the  need  of  this,  surely  it  oug'ht 
not  to  be  difficult  to  persuade  the  authorities  of  a  country  at 
war  of  the  necessitv  of  such  a  measni-c.' 
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A  BLIND  ALLEY  PROFESSION 


In  the  "British  Dental  Kecoid"  appears  a  rather  frivolous 
comment  on  the  lady  dental  assistant  or  secretary.  It  is 
spoken  of  as  a  "blind  alley"  profession.  It  leads  nowhere. 
It  does  not  promise  a  life-work  because  it  cannot  be  pursued 
after  early  middle  life.  Our  opinion  is  that,  as  a  calling,  it  can 
be  pursued  efficiently  to  a  greater  age  than  the  practice  of 
dentistry  or  surgery.  There  are  many  women  in  Canada  and 
the  United  States  whose  families  have  grown  to  full  manhood 
acting  as  dental  assistants  in  the  most  efficient  manner.  There 
are  many  women  who  have  acted  as  dental  assistants  in  the 
same  office  for  more  than  thirty  years.  Surely  when  grand- 
mothers are  acting  as  efficient  dental  assistants,  it  cannot  be 
called  a  "blind  alley  profession."  There  is  no  reason  why 
women  cannot  be  efficient  mechanical  dentists,  thus  freeing 
men  for  labors  that  require  more  strengtii.  For  the  next 
twenty  years,  there  will  be  a  scarcity  of  men  and  a  plethora 
of  women.  If  the  world  is  to  make  progress,  women  will  be 
called  upon  to  do  many  things  besides  rearing  a  family  of  one 
or  two,  not  to  mention  "the  poodle  dog  family."  The  writer 
of  the  article  in  question  thinks  that  a  calling  for  women 
which  leads  nowhere  "is  enough  to  satisfy  even  the  most  am- 
bitious of  women."  This  is  not  the  view  held  in  Canada  of 
Canadian  women. 


LAYMEN  AS  PUBLIC  EDUCATORS  IN  DENTISTRY 


Weekly  and  monthly  magazines  are  beginning  to  recognize 
that  the  public  are  interested  in  oral  hygiene.  To  meet  this 
demand  they  are  publishing  from  time  to  time  much  litera- 
ture on  dentistry.  One  remarkable  feature  of  these  articles  is 
the  fact  that  the  medical  profession  are  often  asked  to  write 
them.  In  the  December  issue  of  the  "Country  Gentleman" 
appears  a  long  article  on  "A  Clean  Mouth,"  with  two  X-ray 
photographs,  one  a  side  view  of  the  upper  and  lower  jaw,  and 
the  other  a  direct  front  view.  Neither  photograph  has  any- 
thing to  do  with  the  written  text,  nor  are  any  remarks  made 
concerning  them.  It  is  quite  clear  that  the  author  borrowed  a 
couple  of  plates  from  a  dentist  to  insert  in  the  article,  be- 
cause he  knew  they  would  attract  a  reader. 

This  public  educator  in  dentistry  says  a  good  deal  about 
rheumatism  and  heart  disease  as  being  caused  by  pyorrhea. 
As  a  matter  of  fact  those  having  experience  believe  that  such 
diseases  are  more  frequently  caused  from  infection  around 
the  apices  of  teeth,  where  the  pus  has  no  means  of  getting  out. 

The  dental  profession  should  be  willing  to  prepare  such 
articles,  and  not  leave  them  to  authors  who  know  little  of  the 
subject. 
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CANADA'S  RECORDS  OF  THE  WAR 


"The  archives  are  of  all  our  national  assets  the  most 
precious— they  are  the  bequest  of  one  generation  to  another, 
and  the  extent  of  our  care  of  them  marks  the  extent  of  our 
civilization.  They  are  hard  to  control,  and,  like  unruly  chil- 
dren, are  often  left  to  care  for  themselves."  These  two 
sentences  we  take  from  an  article  published  in  the  "University 
Magazine,"  Canada.  They  indicate  the  value,  and  sometimes 
the  respect  which  are  shown  to  the  records  of  a  great  past. 
The  dental  profession  of  Canada  has  been  making  dental 
history  ever  since  the  war  began.  Up  to  the  present  time  we 
doubt  if  there  has  been  any,  record  of  events  previous  to  the 
formation  of  the  Canadian  Army  Dental  Corps,  or  even  of 
the  events  concerning  its  establishment,  or  of  what  has  since 
happened.  It  is  true  that  there  are  many  in  the  profession, 
and  outside  of  it,  who  have  little  or  no  interest  in  what  actual- 
ly happens  during  the  war,  though  its  events  often  guide  the 
future.  In  the  words  of  the  magazine  writer,  "Experience 
has  taught  most  countries  that  the  records  of  their  wars  are 
amongst  their  most  highly  treasured  historical  assets,  and  that 
the  passing  of  time  only  seems  to  increase  their  value." 

The  United  States  Government  has  spent  millions  of  dol- 
lars in  looking  up  the  documents  and  making  records  of  the 
war  of  secession,  with  the  sole  purpose  of  reducing  the  cost 
of  doing  this  in  the  future.  It  is  needless  to  argue  why  such 
records  should  be  kept,  when  for  economic  reasons  records 
are  kept  of  railways,  water  powers,  tenures  of  land,  the  right 
of  original  guarantees,  deeds,  titles,  plans  and  proceedings 
of  land  boards  of  a  hundred  years  ago.  The  records  of  the 
history  of  dentistry  in  the  great  war  will  be  of  quite  as  much 
value  in  the  future  as  the  records  of  any  other  department. 

Because  of  the  influence  military  surger}',  medicine  and 
sanitation  may  have  upon  future  generations,  and  for  the  pur- 
pose of  keeping  exact  records  of  what  is  done  in  all  of  these 
departments,  Canada  has  sent  to  the  front  officers  whose  duty 
it  is  to  keep  a  record  of  all  of  the  doings  in  these  departments. 
Up  to  the  present  time  the  Government  has  not  supplied  any- 
one to  keep  the  records  of  the  organization  of  the  Canadian 
Army  Dental  Corps.  This  corps  has  had  no  traditions,  and 
has  had  no  help  from  the  past,  but  its  doings  and  records  will 
be  of  great  value  in  both  civil  and  military  life  in  the  future. 
Some  effort  should  be  made  by  the  dental  profession  to  lay  the 
value  of  dental  records  of  the  C.A.D.C.  and  dentistry  in  times 
of  war  before  the  militia  authorities,  so  that  they  might  be 
induced  to  make  the  same  provisions  in  dentistry  that  have 
been  made  in  medicine. 
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Editorial  Notes 


Dr.  Herbert  Smith,  Truro,  N.S.,  died  of  a])])eiidicitis  on 
Tuesday,  December  2nd,  1916. 

Lieut.-Col.  (low,  with  No.  4  Hospital,  Salonica,  lias  been 
mentioned  in  des])atches  for  meritorious  service. 

Dr.  Loomis  Pomeroy  Haskell,  probably  the  oldest  practis- 
ing dentist,  died  in  the  Presbyterian  Hospital,  Chicago,  Oc- 
tober 7th,  1916. 

Has  it  ever  occurred  to  the  alunnii  in  dentistry  of  the 
University  of  Toronto  that  they  have  no  elective  representa- 
tives on  the  university  senate? 


University  of  Buffalo  dental  department  has  adopted  the 
recitation  method  of  teaching  rather  than  the  continuation  of 
the  lecture  system. 

m 

One  hundred  and  twenty-five  dentists,  one  hundred  and 
ninety-five  sergeants,  and  a  hundred  and  twenty-five  bat  men 
liave  been  asked  for  overseas  service. 

L.  L.  Davis,  Chicago,  advises  carefully  washing  out  deep 
pockets  of  pus  in  the  posterior  ])art  of  the  mouth  before  in- 
strumentation, lest  an  infection  of  Vincent's  angina  should 
follow. 

5i 

In  a  recent  dental  malpractice  suit  the  i)laintiff  was  asked 
by  the  court  to  describe  in  detail  the  surgical  operation  Dr.  T. 
tiad*{ierformed  for  him.  The  description  was  given  in  this  short 
sentence,  ' '  He  busted  the  bag  of  pus. ' ' 

The  Australian  College  of  Dentistry  was  asked  by  a  num- 
ber of  dentists  to  establish  a  course  in  prosthetic  dentistry 
for  the  instruction  of  dental  mechanics.  The  response  was  so 
poor  that  the  project  had  to  be  abandoned. 

The  next  annual  meeting  of  the  Kentucky  State  Dental 
Association  will  be  held  at  Louisville  the  three  days  previous 
to  the  Kentucky  Derby,  May  9,  10  and  11,  1917.  Address  all 
correspondence  to  Dr.  W.  M.  Randall,  secretary,  Louisville. 
Kentucky. 
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The  point  system  of  recording  a  candidate's  standing  in 
all  departments  of  education  has  been  in  use  in  the  United 
States  for  many  years,  while  we  in  Canada  stick  to  the  method 
of  basing  a  candidate's  standing  on  his  marks,  based  on  a 
written  examination,  with  the  slight  modification  in  some  cases 
of  recommendation  from  teachers. 

At  a  special  convocation  of  the  University  of  Toronto 
Messrs.  Dores,  McCartney,  McLaughlin  and  Wing  received 
the  degree  of  D.D.S.  These  four  of  the  summer  class  of  1916 
R.C.D.S.,  have  seen  overseas  service.  As  soon  as  it  is  estab- 
lished that  any  others  have  joined  the  C.A.D.C.  they  will  re- 
<*eive  their  licenses  and  degrees. 

*'The  Lord  Kitchener  Dental  Surgery"  is  a  dental  ani- 
i  ulance  car-  fitted  u\)  with  full  dental  equipment  for  service 
in  the  field.  The  first  one  ready  for  the  front  was  shown  to 
Their  Majesties  on  October  9th,  at  Buckingham  Palace,  prior 
to  its  departure  for  France.  The  King  expressed  the  hope 
that  there  would  be  many  such  cars  in  use  in  the  field, 

tas 

One  often  wonders  when  he  reads  the  i)resent  articles  in 
the  dental  literature  on  the  relation  of  dental  diseases  to  gen- 
eral health,  and  the  numerous  efforts  made  to  establish  root 
^•anal  treatment  ui)on  a  reasonable  basis,  whether  most  of 
this  etfort  is  in  the  wrong  direction.  Its  whole  effort  is  to  re- 
store lost  health.  Some  effort  should  be  saved  to  cope  with 
preventing  tlie  necessity  of  devitalizing  the  dental  pulp. 

The  Oral  Hygiene  Committee  of  the  Ontario  Dental  So- 
ciety might  do  well  to  study  school  dentistry  as  carried  out  in 
West  Sussex,  England,  under  C.  D.  Wallis.  It  would  seem 
that  he  visits  all  the  schools  in  the  county,  having  a  complete 
portable  dental  equipment,  which  he  can  carrj^  on  a  light  motor 
car  fixed  for  the  purpose.  In  this  coimtry  the  school  inspec- 
tor might  well  travel  with  the  dentist  and  trained  nurse. 


"^fci^ 


As  a  means  of  creating  more  interest  among  the  members 
of  the  Royal  College  of  Dental  Surgeons  of  Ontario  in  the  ad- 
ministration of  the  profession  and  the  School  of  Dentistry, 
would  it  not  be  a  good  idea  for  the  president  of  the  board  to 
make  a  report  to  the  members  of  the  profession  who  attend 
the  Ontario  Dental  Society  meetings  as  the  i3resident  of  the 
Dominion  Dental  Council  reports  to  the  Canadian  Dental  As- 
sociation. The  resolutions  passed  by  the  board  as  published 
in  the  proceedings  do  not  make  very  interesting  reading. 
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A  Canadian  officer  who  received  a  fracture  of  the  lower 
jaw  on  the  Somnie  front  in  October,  is  home,  after  being- 
treated  in  an  English  hospital.  His  jaw  was  set  with  a  gold 
splint.  There  was  no  question  as  to  the  cost  of  the  material, 
which  is  in  sharp  contrast  with  what  is  done  by  Canadian 
dental  surgeons.  The  C.A.D.C.  surgeons  are  not  permitted 
to  use  gold  unless  the  patient  is  willing  to  pay  for  it 


It  is  with  gratification  the  dental  profession  receives  the 
information  that  the  Minister  of  Trade  and  Commerce  of 
Canada  proposes  to  organize  the  manufacturing  resources  of 
Canada.  The  first  step  has  been  taken  by  establishing  a  re- 
search commission,  whose  work  will  be  to  solve  the  founda- 
tional problems  of  manufacturers.  Prof.  A.  B.  McCallum, 
of  the  University  of  Toronto,  has  been  appointed  chairman 
of  the  commission.  Dentistry  is  interested  in  the  work  of  the 
commission. 


The  unqualified  persons  practising  dentistry  in  Great 
Britain  are  setting  up  a  great  howl  because  the  Government 
has  prohibited  the  sale  of  cocaine  to  them.  The  reason  for 
this  prohibition  is  the  ease  with  which  it  can  be  secured  for 
illegitimate  purposes.  Even  if  it  were  not  used  for  "dope" 
purposes  its  sale  might  well  be  prohibited  as  a  local  anaesthetic 
because  there  are  other  drugs  quite  as  efficient  and  less  toxic. 
It  would  seem  that  any  person  up  to  quite  recently  could  buy 
narcotic  drugs  as  easily  as  toilet  preparations. 


When  the  government  of  the  University  of  Toronto  was 
placed  under  the  direction  of  the  Board  of  Governors  some 
years  ago  we  had  occasion  to  point  out  the  likely  tendencies 
of  education  in  the  Provincial  University,  judged  from  the 
})ersonnel  of  the  governors  chosen.  The  predictions  then  made 
have  been  fully  justified.  It  was  believed  that  time  would  work 
many  changes  in  the  special  classes  represented  on  the  Board. 
There  has  been  a  reduction  in  the  number  representing  the 
law  and  theology,  with  an  increase  in  the  members  represent- 
ing the  great  financial  and  business  interests  of  the  country. 
One  engineer  and  one  physician  have  been  appointed. 


What  I  kept  I  lost. 
What  I  spent  I  had, 
What  I  gave  I  have. 
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At  the  present  time  physicians  and  siir.neons  holding  an 
Ontario  license  are  permitted  to  practice  in  Great  Britain, 
and  holders  of  a  certificate  from  the  general  Medical  Council 
in  Great  Britain  are  permitted  to  practice  medicine  in  On- 
tario. The  demand  for  medical  practitioners  in  the  British 
army  forced  reciprocity  between  Great  Britain  and  Ontario. 
Is  the  dental  profession  prepared  for  a  similar  move?  Cana- 
dian dentists  evidently  cannot  be  permitted  to  practice  den- 
tistry for  soldiers  of  Great  Britain,  and  yet  we  know  that  an 
actual  practice  manj'  of  the  Canadian  dentists  are  serving- 
Tommy  Atkins. 

vi 

When  the  standing  committees  of  the  Senate  of  the  Uni- 
versity of  Toronto  were  being  struck  a  few  weeks  ago,  Prof. 
A.  B.  McCallum,  of  the  department  of  |)hysiology,  and  Dean 
Pakenham,  of  the  department  of  education,  were  chosen  to 
sit  on  the  Board  of  Agricultural  Studies,  in  the  ])lace  of  Prof. 
Brodie  and  C.  C.  James,  deceased.  It  is  not  just  clear  what 
special  qualifications  Prof.  McCallum  and  Dean  Pakenham 
have  in  this  department,  but  it  does  seem  strange  that  the 
most  important  department  of  education  in  Ontario  should 
be  so  poorly  re|)resented  on  the  Senate  of  tlie  Provincial  Uni- 
versity that  outstanding  representatives  of  agriculture  could 
not  be  found  to  sit  on  such  a  committee. 


Dr.  J.  D.  (Jibb  Wisliart,  in  delivering  his  president's  ad- 
dress to  the  Ontario  Medical  Association,  gave  expression  to 
the  following  views  in  reference  to  the  evolution  of  the  spe- 
cialist under  the  following  headings:  (a)  *'A  Definition  of  a 
Specialist";  (b)  "The  Need  for  His  Existence,  the  Training 
Required,  and  the  Kelationship  to  the  General  Practitioner." 
A  specialist  has  been  defined  as  one  who  knows  as  much  about 
all  parts  of  his  subject  as  anyone,  and  more  about  one  part 
than  any  other.  The  backbone  of  the  profession  is  the  gen- 
eral practitioner.  The  truth  is  we  have  too  many  so-called 
specialists.  The  true  specialist  can  never  afford  to  stop  work- 
ing scientifically,  whereas  to  the  mediocre  specialist,  his  spe- 
cialty is  nothing  more  than  milch  cow.  Such  a  man  probably 
entered  the  medical  college  with  a  firm  determination  to  make 
a  specialty  of  a  certain  class  of  diseases,  and  pays  no  atten- 
tion to  those  parts  of  the  course  which  do  not  relate  directly 
to  the  specialty  he  aims  at,  thus  creating  a  narrow  viewpoint 
instead  of  a  broad  one. 
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Reviews 

THE         DENTIST'S         LIBRARY 

Standardizing  the  Amalgam  Filling:   By  Walter  G.  Crandall, 
D.D.S.     Second  edition  ])nblislied  bv  the  Cleveland  Dental 
Mfg.  Co.,  Cleveland,  Ohio.    1916. 
The  Cleveland  Dental  Manufacturing-  Company  have  sent 
out  a  second  edition  of  a  work  whicli  contains  the  pith  of  much 
of  the  information  which  is  known  concerning  dental  amalgam. 
The  teaching  of  this  little  pamphlet  is  very  good,  and  shows 
a   dentist  the  care  with  which  amalgam  may  be  prepared, 
and  this  has  a  tendency  to  stimulate  Mm  to  make  his  amalgam 
operations  in  conformity  with   the   exact   technique  of  the 
manufacturer.     The  illustrations  are  especially  good  and  at- 
tractive. 


The  American  Year-Booh  of  Anesthesia  and  Analgesia.    By 

various  contributors.    F.  H.  McMeehan,  A.M.,  M.D.,  editor. 

Quarto ;  art  buckram ;  Indiia  tint  paper ;  420  pages  and  250 

illustrations.     Surgerv  Publishing   Company,   92   William 

street,  New  York  City,  1916.    Price  $4.00. 

The    American    Year-Book    is    another    indication    that 

anesthesia  and  analgesia  are  coming  into  their  own.     AVTiile 

the  quarterly  supplement  of  anesthesia  and  analgesia  of  the 

"American  Journal  of  Surgery"  provides  a  medium  for  the 

publication  of  the  transactions   of  the  various  associations 

of  anesthetists,  the  Year-Book  collates  the  more  ultra-scientific 

phases  and  the  invaluable  technical  advances  in  these  subjects. 

The  list  of  contributors  to  the  initial  volume  is  a  notable 

(me,  and  includes  the  outstanding  authorities  on  anesthesia 

and  analgesia  in  surgery,  dentistry  and  research. 

The  conception  of  the  Year-Book  is  encycloxjedic  in  char- 
acter. In  the  initial  volume  a  given  number  of  vital  subjects 
have  been  exhaustively  dealt  with,  and  in  succeeding  volumes 
these  subjects  will  be  kept  up-to-date  by  means  of  collective 
abstracts  and  new  subjects  introduced  and  similarly  handled. 
The  world's  literature  has  been  scoui'ed  to  make  the  Year- 
Book  comprehensive  in  scope  and  international  in  context. 
The  most  prominent  laboratories  and  clinics  have  collaborated 
by  publishing  their  latest  researches  and  experiments. 

The  Year-Book  has  been  so  edited  that  aside  from  encom- 
passing the  year's  progress,  it  meets  the  special  requirements 
of  individual  subscribers.  It  is  a  veritable  post-graduate 
course  between  covers,  and  is  as  stimulatingly  educational 
as  a  round  of  the  laboratories  and  clinics,  the  brainiest  men 
of  which  have  contributed  to  its  pages. 
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Original  Communications 

ABSENCE  OF  STANDARDS  IN  CROWN  WORK 


FoRKEST  H.  Orton,  D.D.8.,  St.  Paul,  Minnesota, 

Professor  of  Croivn  and  Bridge  Worli,  Dental  College, 
University  of  Minnesota. 


Read  before  the  Dental  Society  of  Western  Canada,  June,  1916. 

It  is  with  no  spirit  of  idle  criticism,  but  rather  one  of  grave 
inquiry,  that  I  put  before  you  this  subject,  for  I  know  that  to 
open  a  question  in  regard  to  the  scientific  standards  of  the 
dental  profession  is  to  court  opposition.  The  majority  of  us 
are  sincerely  convinced  that  our  art  is  on  a  thoroughly  scien- 
tific basis,  and  that  statement  has  been  made  so  often  that  it 
bears  the  weight  of  traditional  authority.  And  yet  I  am  con- 
vinced that,  in  spite  of  the  immense  strides  our  jDrofession  has 
taken  in  the  past  decade— and  less— our  assertions  are  true  in 
a  limited  sense  only,  and  that  there  are  certain  branches  of  our 
art,  and  those  branches  which  form  a  great  part  of  the  routine 
practice  of  the  average  dentist,  which  need  standardizing  and 
general  acceptance  by  the  profession  before  they  can  be  truly 
said  to  have  a  scientific  basis.  One  of  the  most  important  of 
these  branches  is  the  artificial  crown. 

Do  not  imagine  for  a  single  minute  that  I  intend  to  belittle 
in  even  a  slight  degree  the  mechanical  ingenuity  which  has 
expressed  itself  in  the  evolution  of  artificial  crowns,  for  what 
I  have  to  put  before  you  to-day  has  been  suggested  by  the 
claims  of  the  dentists  themselves,  and  while  much  has  been 
done  along  this  line,  when  we  regard  it  under  the  white  search- 
light of  pure  science,  "methinks  we  do  protest  too  much." 

For  if  crown  and  bridge  work  is  really  reduced  to  a  scien- 
tific art,  it  is  altogether  fair  to  ask,  ''AVhat  are  its  standards?" 
"Are  they  based  on  a  recognition  of  the  same  natural  laws 
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which  have  been  so  influential  in  unifying  operative  and  ortho- 
dontic dentistry?" 

The  scientific  method  of  research  is  one  and  the  same  in  all 
its  branches,  and  its  aim  is  fact,  its  end  the  truth.  So  what  we 
need  in  this  branch  of  art  is  the  thorough  knowledge  of  some 
group  of  facts,  the  recognition  of  their  relation  to  one  another, 
and  an  appreciation  of  the  formulae  or  laws  which  express 
scientifically  their  sequence.  These  facts  once  understood, 
once  classified,  once  accepted,  should  form  a  standard  accepted 
by  the  profession  and  independent  of  the  individual  opinion 
pro  or  con. 

What  may  be  done  by  a  really  sustained  research  into  a 
particular  question— especially  a  question  essentially  mechan- 
ical—is shown  by  the  results  of  applying  Dr.  Angles'  classi- 
fication to  orthodontia.  The  difficult  problems  of  diagnosis 
have  been  simplified.  The  appalling  maze  of  appliances,  the 
conflict  of  opinion,  the  appeal  to  individual  prejudices,  which 
characterized  the  orthodontic  literature  of  the  past,  have  been 
replaced  by  such  a  classification  of  incontrovertible  facts  that 
the  mind  is  irresistibly  forced  to  admit  a  logical  sequence. 
Many  facts  which  seemed  irreconcilable  become  harmonious 
parts  of  a  truth  when  all  are  arranged  in  logical  order. 

So  here  ' '  the  truth  has  made  us  free. ' '  It  should  also  make 
us  patient.  And  as  we  strive  to  find  other  truths,  we  should 
work  together,  remembering  that  no  one  of  us  has  the  faculty 
of  universal  co-ordination;  no  one  of  us  has  perfect  vision. 
Our  "blind  spots"  are  not  little  delinquencies  of  perception, 
but  are  in  reality  vast  areas,  and  the  most  that  any  of  us  can 
claim  is  a  few  lighted  spots;  so  only  by  working  together  for 
the  same  end— the  truth — may  we  see  all  the  facts  in  their 
proper  relation  and  gain  that  perfect  sight  which  has  been 
called  the  "Olympian  Vision." 

As  a  preliminary  reconnaisance,  as  it  were,  over  the  field 
of  the  problem  under  our  consideration,  let  us  see  whether  we 
may  discover  any  such  principles  for  use  as  a  basis  for  our 
conclusions.  Later  we  may  be  in  a  better  position  to  fully 
correlate  them.  At  present,  too  many  necessary  factors  re- 
main unexamined. 

While  the  fundamental  principles  which  govern  crown 
work  must  be  the  same,  whatever  the  particular  method  em- 
ployed, my  conclusions  apply  principally  to  the  banded  crown. 
I  am  aware  of  the  fact  that  in  so  confining  my  remarks,  I  may 
at  once  lose  the  sympathy  of  a  number  of  my  audience,  as  a 
consensus  of  opinion  shows  for  many  years  past  a  critical  atti- 


ORIGINAL     COMMUNICATIONS  37 

tude  toward  the  value  of  this  type  of  crown.  Let  it  be  under- 
stood that  I  do  not  appear  as  an  advocate  for  the  banded 
crown,  nor  do  I  hold  a  brief  for  any  particular  type  of  crown. 
I  thoroughly  agree  with  the  conclusion  which  has  been  reached 
by  Dr.  Goslee,  whose  vast  experience  in  this  art  surely  entitles 
him  to  speak  with  authority.  He  says  that  ' '  in  the  successful 
practice  of  a  specialty,  in  which  such  a  high  order  of  art  and 
mechanics  is  demanded,  and  which  involves  more  or  less  per- 
manent application  as  part  of  the  human  economy,  where  the 
conditions  presented  are  so  greatly  diversified,  there  is  no  one 
best  method.  Some  procedure  will  be  found  more  applicable 
to  one  case  than  to  another,  and  to  be  more  practical  and  suc- 
cessful in  some  hands  than  in  others." 

Here,  such  discrimination  implies  the  recognition  of  stand- 
ards and  classification.  What  are  they?  How  are  we  to  judge 
which  particular  treatment  would  be  best  followed  in  a  given 
case?  Such  discrimination  does  not  seem  to  have  been  the 
intention  of  the  authors  of  the  various  methods  of  crowning, 
and  the  superlative  claims  for  universal  application  which 
have  heralded  each  new  method  have  left  us  more  or  less  skep- 
tical in  regard  to  them  all.  To  judge  from  the  numerous  com- 
ments and  wholesale  criticism  which  have  appeared  in  the 
various  journals,  a  large  percentage  of  the  crown-bridge  work 
practiced  is  a  disgrace  to  our  profession,  and,  to  say  the  least, 
inconsistent  with  our  claims  for  scientific  achievement. 

Since  popular  attention  has  been  called  by  the  medical  pro- 
fession to  the  serious  systemic  conditions  which  it  is  claimed 
may  follow  as  a  result  of  a  large  percentage  of  our  work,  we 
have  quite  generally  united  to  place  the  responsibility  upon 
the  banded  crown.  My  own  conclusion  on  this  subject,  based 
on  clinical  observation  of  a  number  of  years  of  college  infirm- 
ary practice,  and  strengthened  by  hundreds  of  cases  in  my 
own  private  practice,  are :  first,  that  the  production  of  unfav- 
orable conditions  is  not  confined  to  the  banded  crown;  and, 
second,  that  whatever  type  of  crown  is  indicated,  certain  es- 
sential requirements  are  imperative  if  we  are  to  be  consistent 
with  the  prophylactic  requirements  of  modern  dentistry. 

While  not  in  any  way  questioning  the  systemic  etiology 
as  a  possible  predisposing  factor  in  the  production  of  caries 
and  gingivitis,  until  the  present  hypotheses  are  replaced  by 
facts  we  should  make  the  most  of  those  absolute  facts  which 
we  do  know  have  a  direct  bearing  on  the  production  of  these 
conditions.  Not  only  in  dentistry,  but  in  the  entire  field  of 
medicine,  it  has  become  increasingly  clear  that  no  cure  is  com- 
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plete  until  it  has  iucluded  a  prevention  of  the  conditions  which 
made  that  cnre  necessary.  The  establishing  and  maintenance 
of  favorable  conditions  is  the  first  and  most  important  duty 
of  a  physician.  This,  and  this  only,  is  the  meaning  of  prophy- 
laxis as  applied  to  the  oral  cavity. 

Let  us  agree,  if  you  please,  on  this  definition  of  prophy- 
laxis ;  and  will  you  also  associate  with  this  idea  the  fact  that 
one  of  the  chief  conditions  revealed  by  clinical  experience  as 
presenting  the  possibility  of  favorable  as  well  as  unfavorable 
variation  is  in  the  shape  of  the  teeth  themselves,  i.e.,  an  un- 
favorable or  abnormal  form  of  tooth  may  be  a  j)redisposing 
factor  in  caries  and  gingivitis ;  also  that  an  equally  important 
factor  in  promoting  favorable  or  unfavorable  conditions  is  in 
the  relative  position  of  each  tooth  with  respect  to  its  neighbor 
in  the  arch,  its  occlusion,  and  so  forth.  If  these  premises  are 
accepted— as  indeed  they  generally  are— we  cannot  consist- 
ently avoid  the  recognition,  as  a  fundamental  principle  of  the 
requirement,  that  each  operation  must  be  so  carried  out  as  to 
prevent  a  recurrence  of  decay,  or  injury  to  the  soft  tissue. 

This  is  to  recognize  that  the  operation  is  incomplete  or  un- 
successful if  it  does  not  leave  the  mouth  in  the  most  favorable 
.condition  possible. 

It  is  a  significant  fact  that  those  branches  of  dentistry 
which  may  be  said  to  have  a  scientific  foundation  have  come 
to  emphasize  those  same  requirements  as  fundamental  prin- 
ciples. Excellent  examples  of  this  may  be  found  in  both  oper- 
ative and  orthodontic  dentistry.  In  fact,  an  understanding  of 
the  theory  of  extension  for  prevention  implies  a  full  compre- 
hension of  these  principles;  and  the  same  may  be  said  of 
orthodontia  as  a  prophylactic  measure. 

Now,  there  is  no  doubt  about  the  fact  that  in  no  department 
of  our  clinical  work  are  we  confronted  with  more  unfavorable 
conditions  than  in  those  indicating  crown  and  bridge  work. 
As  proof  of  this,  I  refer  you  to  the  general  dictum  that  crown 
work  is  the  operation  of  last  resort  in  restorative  dentistry. 

In  all  this  field  we  may  expect,  as  a  rule,  not  only  a  loss  of 
interproximate  space,  but  also  an  alteration  in  the  position  of 
the  opposing  tooth,  resulting  to  a  greater  or  less  degree  in  a 
change  in  the  occlusal  plane  on  that  particular  tooth.  The 
contemplated  crown,  of  whatever  type,  will  meet  the  require- 
ments we  have  enumerated  in  proportion  to  the  ingenuity 
shown  in  overcoming  these  unfavorable  conditions. 

Perhaps  the  commonest  fault  found  in  this  work  results 
from  the  failure  to  carefully  study  the  changes  which  almost 
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invariably  take  place  in  the  opposing  tooth  or  teeth  from  loss 
of  function ;  nor  has  the  practical  application  of  our  knowledge 
of  the  condyloid  path  and  the  various  movements  of  the  man- 
dible been  sufficiently  emphasized  by  the  various  authorities 
on  crown  and  bridge  work. 

I  am  convinced  that  a  failure  to  observe  or  to  take  into  con- 
sideration the  significance  of  these  movements  will  account  for 
many  of  the  unfortunate  consequences  for  which  we  hold  the 
fixed  bridge  responsible.  The  value  of  the  two  contributions 
bearing  on  this  subject  by  Drs.  Young*  and  Ketcham**  cannot 
easily  be  overestimated.  In  so  far  as  these  conclusions  imply 
crown  and  bridge  work,  I  should  like  to  suggest  an  additional 
thought. 

Owing  to  the  slight  inclination  of  molar  teeth,  there  is  a 
corresponding  slight  deviation  of  their  long  axes  from  the  per- 
pendicular line,  i.e.,  as  a  rule  the  molars  of  the  upper  jaw  are 
a  little  inclined  toward  the  buccal,  and  the  corresponding  teeth 
of  the  lower  jaw  will  have  a  sliglit  lingual  inclination.  As  a 
result,  the  buccal  cusps  of  the  upper  teeth  will  be  a  trifle 
shorter  than  the  lingual,  and  the  buccal  cusps  of  the  lower 
teeth  will  present  cusps  a  trifle  higher  than  the  lingual.  This 
arrangement  of  the  teeth  is  in  harmony  with  the  plane  of  the 
temporo  maxillary  articulation.  If  the  jaws  moved  laterally 
in  a  straight  line,  buccal  and  lingual  cusps  on  a  level  plane 
might  serve ;  or,  if  the  occlusion  of  the  teeth  were  solely  to  be 
considered;  but  the  various  movements  of  the  jaw  included 
under  the  term  ''articulation"  constitute  a  very  important 
factor,  if  indeed  not  the  chief  factor,  in  the  problem  of  crown 
and  bridge  work. 

I  may  perhaps  make  my  meaning  more  clear  by  demon- 
strating with  Dr.  0.  A.  Weiss'  apparatus  designed  by  him  for 
illustrating  lateral  articulation.     (Illustrate.) 

With  the  teeth  in  normal  occlusion  and  arranged  as  de- 
scribed, when  the  jaw  moves  either  to  the  right  or  to  the  left, 
there  is  occlusal  contact  on  both  sides  of  the  arch,  and  an  equal 
distribution  of  the  stress.  When  the  jaw  moves  to  the  right, 
on  the  left  side  the  long  buccal  cusps  of  the  lower  teeth  oppose 
the  long  lingual  cusps  of  the  uppers,  and  thus  compensate  for 
the  lowering  of  the  jaw  upon  the  left  side,  due  to  the  inclina- 
tion of  condyloid  path ;  but  with  the  cusps  placed  on  a  level 
plane,  when  the  jaw  is  moved  to  the  right  or  left,  there  will  be 
occlusal  contact  on  one  side  only. 

*"Itenis  of  Interest,"   May,   1913,   Young:. 

**"Itf-ins  of  Interest,"   February,    l!tir),   K.    Ketcham. 
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The  sentiment  which  often  restrains  us  from  trimming  np 
an  elongated  tooth  in  the  opposite  jaw,  "because  it  is  a  per- 
fectly good  tooth,"  is  a  fallacy  which  fre(inently  gives  rise  to 
very  faulty  articulation,  and  is  for  the  same  reason  a  mis- 
placed emotion— as  from  a  rational  consideration  of  the  entire 
mouth  as  a  unit  we  must  conclude  that  such  a  tooth  may  be  a 
sound  tooth,  but  it  is  not  a  good  tooth  until  it  is  made  to  func- 
tion normally. 

Those  dentists  who  have  not  adopted,  as  a  routine  step  in 
their  crown  and  bridge  work,  the  practice  of  making  study 
models,  will  not  be  prepared  to  accept  the  statement  that  when 
the  crown  and  bridge  is  reproduced  in  a  model  which  repre- 
sents only  a  segment  of  the  arch  and  the  opposing  teeth— 
(illustrate  usual  method)— this  is  merely  a  suggestion  in  the 
direction  of  occlusal  contact,  not  a  reliable  guide  to  articula- 
tion. Nor  will  they  agree  that,  in  order  to  obtain  a  correct 
reproduction  in  any  particular  case,  we  need  to  take  a  full 
lower  and  upper  impression,  and  mount  these  in  some  form  of 
anatomical  articulator  which  will  exactly  reproduce  the  par- 
ticular variations  of  the  condyloid  path  in  that  particular  case. 

Possibly  the  various  anatomical  articulators  on  the  market 
approximate  the  temporo  maxillary  articulation  with  sufficient 
accuracy  to  form  an  adequate  guide  in  the  construction  of  an 
artificial  denture,  if  this  were  the  only  difficulty  we  were 
obliged  to  meet ;  but  we  must  remember  that  in  our  crown  and 
bridge  operations  we  are  held  accountable  for  the  pathologic 
sequence  which  may  follow  mal-occlusion.  Owing  to  the  rigid- 
ity of  a  crown  or  bridge,  and  the  increased  stress  of  mastica- 
tion on  bridge  abutments,  we  must  restore  articulation  without 
a  flaw,  in  order  to  avoid  the  evil  consequences  of  mal-occlusion. 

Because  of  the  serious  obstacles  which  hinder  the  reproduc- 
tion of  other  important  anatomical  lines  in  the  construction  of 
this  work,  I  find  it  necessary  first  to  obtain  a  cast  and  occlusal 
contact  of  that  segment  of  the  jaw  for  which  I  am  to  construct 
the  crown  and  bridge,  and,  second,  to  reproduce  the  occlusal 
surface  in  wax  as  nearly  as  may  be,  that  any  irregularities 
may  be  met  before  the  work  is  completed;  for  even  if  the 
occlusion  is  perfect  in  the  mouth,  it  is  no  evidence  that  the 
crown  or  bridge  will  articulate  perfectly.  I  should  as  soon 
think  of  vulcanizing  an  artificial  denture  without  making  a  test 
in  the  mouth,  as  I  would  a  crown  and  bridge  without  first 
placing  the  wax  reproduction  in  the  mouth,  thus  making  cer- 
tain of  the  articulation  as  well  as  the  occlusion. 
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This  precaution  does  away  with  the  humiliating  experi- 
ence, which  all  of  us  have  met,  of  grinding  down  a  carefully 
curved  occlusal  surface  until  nothing  was  left  of  the  beauti- 
fully reproduced  inclined  planes,  gi'ooves  and  fissures,  but  the 
ogee  curve  itself. 

Another  thought  along  this  line  which  I  believe  has  not  re- 
ceived the  attention  it  deserves  is  this :  While  chewing  is  not, 
strictly  speaking,  an  involuntary  act,  like  walking  or  reading, 
it  might  be  looked  upon  as  a  type  of  habit  depending  upon  a 
proper  stimulus ;  that  is,  the  process  of  chewing  becomes  auto- 
matic and  passes  largely  outside  the  focus  of  consciousness. 
(Example.)  Now,  when  the  patient  is  requested  to  chew  on 
the  wax  model,  the  movements  of  the  jaw  are  conscious  move- 
ments, his  attention  is  being  directed  to  the  particular  tooth 
in  question,  and  the  jaw  will  be  almost  certain  to  indulge  in  a 
wider  range  of  movement  than  is  normal.  As  a.  result  the 
articulation  is  sure  to  be  exaggerated.  On  the  other  hand,  if 
the  root  or  gums  are  sensitive,  as  is  very  apt  to  be  the  case,  the 
patient  consciously  or  unconsciously  will  favor  that  particular 
tooth.  If  you  ask  the  patient  to  ''grit  the  teeth,"  from  side  to 
side,  you  will  avoid  calling  attention  to  any  particular  tooth. 
This  method,  while  somewhat  empirical,  has  at  least  been  suc- 
cessful in  my  practice.  Again,  the  perfect  reproduction  of  the 
occlusal  surface  is  only  one  factor  in  the  production  of  the 
favorable  conditions  toward  which  we  strive. 

"All  nature  is  but  art  unknown  to  thee,"  and  he  is  indeed 
a  bold  as  well  as  an  impious  man  who  declares  that  any  of 
nature's  beckonings  are  unworthy  of  attention.  From  a  bio- 
logical point  of  view,  every  line  in  the  tooth  has  a  meaning, 
and  if  we  are  to  have  a  scientific  standard  for  procedure,  we 
should  recognize  at  least  those  lines  in  each  case  which  are 
favorable.  The  pathological  condition  of  the  soft  tissues 
about  a  large  percentage  of  crowns,  and  the  frequent  produc- 
tion of  unfavorable  conditions,  acting  as  predisposing  causes 
for  the  foi*mation  of  caries  in  the  proximate  surface  of  the 
adjacent  teeth,  emphasize  the  fact  that  much  of  our  crown 
work  is  decidedly  inferior  to  the  normal  condition  which  the 
crown  displaces.  In  fact,  as  a  rule,  these  conventionalized 
crowns  do  not  resemble  the  natural  tooth  in  a  single  essential. 
Not  in  a  spirit  of  carping  criticism,  but  as  an  experiment,  I 
asked  a  student  if  he  thought  that  the  bicuspid  crown  which  he 
had  presented  for  the  usual  "O.K."  resembled  in  any  particu- 
lar whatever  the  human  tooth  it  was  intended  to  represent. 
He  answered,  "Well,  it  has  two  cusps."    But  he  was  wrong; 
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tliey  were  ouly  two  elevatious  and  utterly  unlike  the  cusps  of 
the  tooth.  I  think  that  he  regarded  my  standard  as  severe, 
but  at  the  same  time  he  was  compelled  to  form  a  new  judgment. 

It  is  an  unusual  experience  for  any  one  to  see  a  crown  that 
really  resembles  the  natural  tooth.  Now,  this  might  not  be 
objectionable  if,  with  full  knowledge  and  consideration  of  all 
the  facts,  we  had  actually  succeeded  in  working  out  a  real  im- 
])rovement  upon  the  natural  form;  but  I  do  not  believe  that 
any  one  will  urge  that  this  is  the  case.  It  appears,  rather,  that 
we  have  neglected  to  follow  the  guidance  afforded  by  nature 's 
most  favorable  variations,  and  instead  of  improving  upon  her 
in  any  respect,  we  have  merely  failed  to  take  advantage  of  her 
hints  and  to  learn  her  most  obvious  lessons.  We  are  in  fact 
paying  the  penalty  for  a  certain  lack  of  respect  for  that  only 
authoritative  teacher,  that  court  of  first  and  last  resort- 
Nature  itself;  and  in  again  urging  an  appeal  to  this  court  for 
a  further  examination  and  revision  of  the  problem  under  con- 
sideration, we  shall  be  acting  in  accord  with  the  spirit  of  all 
modern  science,  and  following  in  the  path  of  all  great  and 
valuable  discovery. 

Our  standard  of  criticism,  then,  for  an  ideal  crown  must  be 
one  that  will  exactly  reproduce  in  all  its  essential  details  that 
particuhir  tooth  which  it  is  intended  to  replace,  bearing  in 
mind  the  age  of  the  patient  and  the  variation  from  the  normal 
which  it  may  be  necessary  to  reproduce  in  order  to  have  the 
crown  in  harmony  witli  its  environment. 

While  each  of  the  o2  teeth  have  important  anatomical 
markings  which  should  be  reproduced,  owing  to  their  bearing 
upon  the  production  of  favorable  prophylactic  conditions,  an 
exhaustive  description  of  each  tooth  would  prolong  this  paper 
to  an  inordinate  length.  A  sufficient  concept  of  the  significance 
of  form  may  be  gained  from  a  description  of  the  first  lower 
molar. 

We  arc  all  familiar  with  the  various  axial  surfaces,  i.e., 
mesial,  distal,  buccal  and  lingual,  but  the  points  I  wish  to  em- 
phasize may  perhaps  be  made  more  clear  by  a  comparison  with 
the  more  glaring  faults  usually  found  in  the  artificial  crown. 

The  voluminous  literature  showing  the  importance  of  pre- 
serving the  normal  width  and  form  of  the  interproximate 
space  and  the  marble-like  contact  would  seem  to  make  further 
repetition  unnecessary,  did  we  not  have  a  new  point  of  view 
to  present,  and  that  an  application  of  these  facts  does  not  seem 
to  have  been  generally  made  to  crown  work.  To  be  sure,  the 
majorit\-  of  the  crowns  which  I  have  examined  have  contact 
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with  some  portion  of  the  approximating  tooth,  but  if  these 
contact  points  are  not  exactly  opposite  the  contact  points  of 
the  approximating  tooth,  the  contact  point  is  broadened  and 
the  embrasures  are  narrowed. 


Chart   Xo.    1. 
Outline   of  the  first  lower  molar  as  seen  fi"om   the  occlusal  aspect. 

While  the  first  molar  is  somewhat  trapezoidal  in  form,  the 
mesial  surface  is  flattened,  bucco-lingually,  and  slopes  from 
the  buccal  toward  the  axial  line  of  the  tooth,  as  it  goes  toward 
the  lingual.  Its  contact  with  the  second  bicuspid  is  thus 
brought  almost  on  a  line  with  the  buccal  cusps,  thus  i)resenting 
a  larger  lingual  than  buccal  embrasure.  The  distal  surface  is 
convex  from  buccal  to  lingual,  l)ringing  the  contact  point 
slig'htly  nearer  the  centre  of  the  tooth,  and  owing  to  its  trapez- 
oidal shape  the  lingual  embrasure  is  slightly  wider  than  the 
buccal,  although  not  as  a  rule  so  wide  as  the  mesio-lingual 
embrasure.  Too  much  emphasis  cannot  be  placed  on  the 
proper  reproduction  of  these  embrasures,  as  they  undoubtedly 
extend  the  areas  of  immunity  by  subjecting  a  larger  surface 
of  the  tooth  to  attrition  in  allowing  the  excursion  of  the  food- 
stuffs to  sweep  through  them  during  mastication.  Even  in 
those  crowns  where  the  proj^er  contact  lias  been  reproduced, 
the  shape  ordinarily  given  the  buccal  and  lingual  surfaces 
would  make  it  impossible  to  make  the  most  favorable  form  of 
embrasures.    The  outline  form  of  a  cross  section  of  the  buccal 


Chart   Xo.    2.  Chart   Xo.    3. 


occlusal  and  lingual  surfaces,  viewed  from  a  mesial  aspect, 
shown  in  chart  No.  2,  represents  the  conventional  form  usually 
seen  in  our  artificial  crowns.  The  objection  to  g"iving  the 
buccal  surface  this  form  is  that  it  carries  the  occlusal  third 
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out  of  alignment,  prevents  the  proper  formation  of  the  buccal 
cusps,  makes  a  reproduction  of  the  buccal  embrasures  impos- 
sible and  does  not  protect  the  free  gum  margin  from  the  im- 
pact of  foodstuffs— four  reasons  for  looking  closely  at  a  re- 
form in  this  direction. 

Now,  the  various  anatomies  describe  the  buccal  surface  as 
convex  in  all  directions,  but  it  has  been  my  observation  that 
the  highest  point  of  convexity  is  along  the  cervical  third  in  the 
best  formed  teeth ;  what  might  be  termed  the  cervico-marginal 
ridge,  the  line  from  this  ridge  to  the  occlusal  being  much 
longer  than  the  line  from  this  ridge  to  the  gingival  line. 

The  duplication  of  this  foi-m  not  only  makes  it  possible  to 
reproduce  the  embrasures,  but  protects  the  free  gum  margin 
by  allowing  the  food  to  sweep  over  the  gums  instead  of  forcing 
it  against  the  gum  margin.  The  lingual  surface  is  much 
shorter  mesio-distally  than  the  buccal.  It  is  important  to  re- 
member this  fact  that  we  may  reproduce  the  slightly  wider 
lingual  embrasures.    So  much  for  the  artificial  crown. 

Now  let  us  look  at  the  preparation  of  the  tooth  for  this 
crown.  The  removal  and  replacement  of  the  cervical  third  of 
the  enamel  is  the  distinguishing  requirement  of  the  so-called 
''banded  crown."  I  use  the  term  ''so-called  banded  crown" 
advisedly,  as  I  believe  that  the  term  "band"  as  used  to  desig- 
nate the  reproduction  of  the  cervical  enamel  is  a  misnomer, 
for  it  is  not  an  accurate  architectural  expression,  symbolizing, 
as  it  does,  a  shape  utterly  unlike  the  cervical  enamel.  The 
definition  given  by  the  New  Standard  Dictionary  (Funk  & 
AVagnall's)  is,  ''A  flat  flexible  strip  of  any  material  used  for 
binding."  While  this  definition  might  be  said  to  resemble  in 
some  respects  the  cervical  form  given  the  average  crown,  it 
does  not  in  any  respect  reproduce  the  form  or  the  function  of 
the  cervical  enamel.  I  have  looked  in  vain  for  some  concrete 
term  which  would  reflect  in  the  mind  an  image  of  the  form  and 
function  of  this  part  of  the  enamel,  and  find  the  nearest  term 
the  inadequate  one  of  "beveled-ferrule."  I  realize  that  this 
term  is  only  approximately  correct,  but  to  my  mind  it  implies 
a  closer  adaptation  than  does  the  term  "band,"  which  seems 
to  suggest  something  which  lies  over  and  on  the  outside  of  the 
root  and  resembles  the  fit  of  a  barrel  hoop,  which  idea  is  far 
from  the  ideal  of  a  banded  crown.  In  the  making,  then,  of  a 
ferrule  crown,  we  are  presented  by  another  factor  in  the  pro- 
duction of  favorable  conditions,  i.e.,  that  an  exact  duplicate  of 
the  gingival  contour  of  the  enamel,  normally  covered  by  the 
free  gum  margin,  is  of  first  importance,  for  the  success  of  the 
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ferrule  crown  depends  upon  maintaining  not  only  a  healthy 
gum  margin,  but  also  the  integrity  of  the  alveolar  process,  and 
this  is  unquestionably  promoted  by  such  contour.  The  effect 
of  persistent  local  irritation  upon  these  tissues  is  too  well 
known  to  need  comment.  While  the  inflamed  and  congested 
condition  of  the  gum  margin  found  around  the  average  banded 
crown  may  be  due  in  the  large  percentage  of  cases  to  improper 
root  preparation  and  faulty  adaptation  of  the  band,  I  believe 
that  in  those  cases  where  the  root  preparation  has  been  made 
in  accordance  with  the  prevailing  practice,  and  where  the  band 
has  been  perfectly  adapted  around  the  entire  gingival  circum- 
ference, there  would  still  be  a  failure  to  reproduce  normal 
conditions,  as  a  single  band  can  seldom  restore  the  gingival 
contour.  It  is  a  most  difficult  matter,  indeed,  to  restore  this 
essential  feature  of  the  tooth's  anatomy  with  a  flat  band.  As 
a  matter  of  fact,  the  usual  method  of  cutting  a  piece  of  gold 
plate  to  measurement,  bending  to  circular  form,  soldering, 
conforming  to  the  shape  of  the  root,  trimming,  and  forcing  to 
position,  all  sounds  simple,  but  these  are  not  the  only  difScul- 
ties  we  have  to  contend  with.  We  are  confronted  with  the  task 
of  contouring  the  mesial  and  distal  sides  of  the  band  to  the 
marble-like  contact  and  of  properly  shaping  the  buccal  and 
lingual  surfaces,  without  distorting  the  gingival  adaptation. 
If  gold  were  plastic  like  wax,  it  might  be  done,  but  it  is  not. 
These  difficulties  are  no  doubt  the  chief  reasons  for  neglecting 
these  essential  details. 

In  attempting  to  reproduce  the  gingival  enamel,  we  should 
duplicate  the  form  best  suited  to  the  maintenance  of  the  health 
of  the  surrounding  tissue.  For  instance,  teeth  possessing  a 
pronounced  gingival  ridge,  known  as  "bell  crown  teeth,"  af- 
ford the  best  protection  to  the  free  gum  margin.  A  clearer 
conception  of  my  meaning  may  be  gained  from  studying  the 
chart  before  us.  Figure  A  represents  a  cross  section  of  the 
root  cut  off  at  the  extremity  of  the  free  gum  margin,  the  cer- 
vical enamel  designated  by  the  shaded  portion.  A^Tien  the 
enamel  is  removed  and  the  root  is  prepared  for  the  reception  of 
the  ferrule,  a  space  is  left  representing  the  shape  of  the  remov- 
ed enamel.  If  the  ferrule  does  not  exactly  duplicate  the  enamel, 
i.e.,  if  it  does  not  exactly  fit  this  space,  an  unfavorable  condi- 
tion must  be  produced;  in  other  words,  the  gum  should  hug 
the  crown  as  closely  as  it  did  the  natural  tooth.  Figure  B  is 
intended  to  represent  the  unfavorable  condition  caused  by  a 
failure  to  reproduce  the  gingival  contour  of  the  enamel.  Fig- 
ure C  is  the  natural  tooth. 
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^Vliy  study  anatomy,  if  we  are  not  going  to  use  it?  Idle 
knowledge  is  as  worthless  as  ignorance.  The  exhaustive  treat- 
ment of  the  surface  anatomy  of  the  teeth  by  the  several  text 
books  on  the  subject  leaves  no  excuse  for  the  conventionalized 
crowns  in  common  use,  as  you  will  see  for  yourselves. 

The  preparation  of  the  tooth  for  the  reception  of  the  ferrule 
crown  introduces  new  problems,  and  it  makes  new  and  search- 
ing demands  upon  our  Imowledge.  We  are  confronted  with 
the  necessity  for  understanding  the  relation  of  the  enamel  and 
dentine  to  the  contour  of  the  tooth,  and  especially  is  it  import- 
ant to  know  the  foiTQ  of  the  enamel  as  it  approaches  the  ce- 
mentum;  in  spite  of  which  fact  that  part  of  dental  anatomy 
which  has  a  special  bearing  upon  crown  and  bridge  work  has 
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Fig.  A.  Pig.  B.  Fig.  C. 

Photograph  showing  Gingival  Contour  on  natural  teeth. 

been  strangely  negleoted.  This  accounts  for  the  fact  that  we 
have  at  the  present  time  no  systematized  method  of  root 
preparation,  such  as  we  have,  for  example,  for  cavity  prepara- 
tion. The  literature  on  the  banded  crown  usually  dismisses 
this  important  part  of  the  operation  with  the  brief  caution  to 
make  the  axial  walls  of  the  tooth  parallel.  It  may  be  that  the 
character  of  this  work  is  such  as  does  not  lend  itself  readily 
to  the  written  word,  for  the  operation  must  be  visualized  to  be 
valuable.  Individual  instruction,  such  as  clinical  demonstra- 
tion to  small  groups,  is  perhaps  the  ideal  method  for  this  part 
of  our  work,  but  even  here  a  full  appreciation  of  method  de- 
pends upon  a  perception  of  the  fundamental  principles  in- 
volved. Personally  I  see  no  reason  why  the  principles  which 
should  guide  this  operation  may  not  be  as  clearly  presented 
to  a  larger  assemblage  as  those  governing  cavity  preparation. 
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Another  parallel  between  these  two  problems  is  that  not 
until  we  applied  our  knowledge  of  anatomy  to  cavity  prepara- 
tion were  the  principles  which  govern  the  operation  laid  down 
and  adopted,  and  there  is  no  doubt  of  the  fact  that  we  are  de- 
pendent upon  our  knowledge  of  anatomy  to  even  a  greater 
degree  in  the  problem  before  us  to-day. 

When  we  stop  to  consider  the  firmness  of  the  attachment 
between  the  enamel  and  the  dentine,  together  with  the  fact  that 
a  certain  part  of  the  field  of  operation  is  concealed  from  view 
by  a  very  delicate  membrane  which  will  usually  react  unfavor- 
ably to  the  slightest  injury,  you  will  all  acknowledge  that  this 
work  cannot  be  performed  in  a  perfunctory  manner.  Other 
things  being  equal,  it  is  certain  that  he  who  depends  upon  a 
sense  of  touch  alone  in  this  work  will  do  more  damage  to  the 
surrounding  tissues  than  he  who  is  aided  as  well  by  a  clear 
knowledge  of  the  character  and  contour  of  the  structure  upon 
which  he  is  workina*. 


Chart   Xo.    5. 
Showing  the  relation  of  the  enamel  ami  dentine  to  the  contour. 

When  we  are  called  upon  to  scale  this  enamel  in  our  root 
preparation,  our  instrumentation  often  shows  from  the  lacera- 
tion of  the  gum  tissue,  that  we  have  failed  to  apply  our  knowl- 
edge of  the  anatomy  of  that  portion  which  lies  beneath  the  free 
margin  of  the  gum  tissue,  and  I  think  that  one  of  the  reasons 
for  this  is  that  we  do  not  determine  accurately  the  extent  to 
which  this  gum  cuif  or  free  gum  margin  extends  from  the 
gingival  line  over  the  enamel  of  the  crown.  From  the  results 
which  we  often  see,  we  should  be  led  to  believe  that  the  border 
of  the  free  margin  was  mistaken  for  the  gingival  line.  On  this 
point  let  me  quote  Dr.  Damon,  the  dental  anatomist  of  the 
University  of  Minnesota.  He  says :  "Judging  from  a  number 
of  measurements  taken,  I  am  of  the  opinion  that  we  have  a 
free  margin  which  varies  from  one  and  a  half  mm.  to  three  mm. 
in  extent,  in  an  adult,  under  normal  conditions;  this  being 
somewhat  greater  in  proportion  with  younger  i)atients."    It 
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is  generally  conceded  that  the  ferrule  should  extend  rootwise 
as  far  as  the  gingival  line,  and  as  the  gingival  line  is  usually 
the  most  constricted  portion  of  the  tooth,  the  tooth  must  be 
scaled  at  least  as  far  as  this  constricted  gingival  line,  if  we  are 
to  have  a  ferrule  in  close  contiguity  around  the  entire  gingival 
circumference.  How  are  we  to  be  certain  when  we  have  scaled 
the  tooth  sufficiently  to  obtain  this  necessary  condition?  Will 
the  removal  of  the  enamel  be  sufficient  to  give  us  parallel  walls, 
or  does  the  dentine  make  up  part  of  the  gingival  contour  ? 

Even  the  removal  of  the  enamel  in  its  entirety  from  the 
dentine  for  a  space  upwards  of  two  mm.  underneath  the  gum 
tissue,  without  in  any  way  injuring  it,  and  the  peridental  at- 
tachment, requires  so  high  a  degree  of  surgical  skill,  and  is  so 
laborious  an  operation,  burdensome  alike  to  the  patient  and 
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Chart    No.    6. 

the  operator,  that  we  must  be  quite  sure  of  its  necessity  before 
insisting  upon  it  as  a  normal  procedure. 

A  description  of  the  relative  proportion  of  the  tooth  occu- 
pied by  each  tissue  will,  I  think,  be  convincing  upon  this  point. 
The  contour  of  the  tooth  is  made  up  almost  entirely  of  the 
enamel,  beginning  at  the  gingival  line,  with  a  feather  edge, 
which  gradually  increases  in  thickness  until  the  cutting  edge 
or  points  of  the  cusps  are  reached,  at  which  point  we  find  the 
thickest  enamel.  This  enamel  will  be  found  thicker  under- 
neath any  ridges  or  elevations  on  the  various  surfaces,  the 
thickening  formed  by  the  increased  convexity  of  the  outer  sur- 
face. The  dento-enamel  junction  or  axial  walls  of  the  dentine 
pass  toward  the  occlusal  with  little  or  no  convexity,  and  with 
only  a  slight  inclination  toward  the  axial  lines  of  the  tooth. 
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The  exception  to  this  rule  will  be  found  in  those  teeth  which 
throw  back  to  a  very  primitive  type,  in  which  extremely  bell- 
shaped  teeth  the  axial  walls  of  the  dentine  on  the  mesial  and 
distal  surfaces  are  not  inclined  toward  each  other,  but  on  the 
other  hand  are  almost  parallel. 

If  this  anatomical  description  is  accurate,  we  see  that  by 
removing  the  enamel  in  its  entirety,  we  have  by  that  operation 
alone  produced  an  almost  ideal  root  preparation  for  the  recep- 
tion of  our  ferrule. 

A  clearer  image  of  the  difference  in  the  form  of  the  tooth 
at  the  free  margin  of  the  gum  and  at  the  gingival  margin  may 
be  gained  from  these  charts. 
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Chart  No.   7. 

Charts  4  and  6  are  accurate  enlargements  made  from  prints 
of  actual  teeth,  in  No.  4,  A,  B  and  C  being  the  first  lower  molar, 
and  No.  6,  A  and  B  the  first  and  second  lower  bicuspids.  They 
illustrate  first  the  average  difference  in  the  thickness  of  the 
enamel  at  this  point,  i.e.,  the  difference  in  the  outline  form  of 
the  dento-enamel  junction  and  the  periphery  of  the  crown  at 
this  point.  Now,  the  outline  form  of  the  dento-enamel  junc- 
tion at  this  point  (illustrate)  is  practically  the  same  as  the  out- 
line form  of  the  dentine  at  the  gingival  line.  We  may  easily 
verify  this  by  using  an  extracted  tooth :  obtain  the  shape  at 
the  gingival  by  fitting  a  brass  ligature  wire  around  it  at  this 
point,  then  grind  down  the  occlusal  until  the  free  margin  of 
the  gum  is  reached.  Now  place  the  outline  form  of  the  gingival 
obtained  from  the  wire  ligature  over  the  dento-enamel  juno^ 
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tion  at  the  free  margin,  and  it  will  be  found  to  be  almost  iden- 
tical. Now,  if  we  are  to  obtain  perfect  adaptation  of  the  fer- 
rule at  the  gmgival,  the  removal  of  all  the  enamel  at  this  point 
IS  obviously  necessary,  and  if  during  the  operation  we  bear  in 
mmd  the  points  at  which  we  may  expect  to  find  it  the  thickest, 
the  procedure  will  be  controlled  by  a  more  intelligent  direction! 
Our  sections  and  drawings  (demonstrate  charts)  show  a 
thicker  enamel  upon  the  mesial  and  distal  than  upon  the  buccal 
and  lingual  surfaces,  and  again  thicker  enamel  upon  the  distal 
than  the  mesial  surface,  and  the  fact  that  on  the  disto-lingual- 
angle  line  we  find  the  thickest  enamel  makes  this  the  most  diffi- 
cult point  to  scale.  This  thickness  we  might  expect,  as  the 
mesial  root  is  larger  and  widoi-  bucco-lingually  than  the  distal 


Chart    Xo.    S. 


root  which  has,  as  a  rule,  only  one  canal,  while  the  measure- 
ment of  the  periphery  of  the  crown  is  the  same  bucco-lingually 
on  the  distal  as  upon  the  mesial  surface.  On  the  upper  molars 
there  is  usually  found  a  thickening  of  the  enamel  upon  the 
mesio-distal  and  disto-lingual-angle  lines,  which  is  especially 
difficult  to  scale,  this  thickening  probably  due  to  the  lessened 
mesio-lingual  diameter  of  the  lingual  root  over  that  of  the  two 
buccal  roots  (demonstrate). 

Another  point  to  be  noted  in  this  upper  left  first  molar 
(demonstrate)  from  which  the  distal  convexity  has  been  cut 
off,  is  that  the  enamel  passes  higher  gingivally  on  the  lingual 
than  upon  the  buccal  surface,  and  in  a  buccal  view  at  the  point 
of  proximate  contact,  it  may  be  observed  that  it  passes  higher 
upon  the  distal  than  upon  the  mesial  surface.    This  important 
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anatomical  point  may  usually  serve  as  a  guide  for  trimming 
and  festooning  the  ferrule  as  well  as  in  scaling  the  root. 

I  fully  realize  that  I  have  but  touched  a  few  of  the  high 
spots  of  this  most  important  subject,  but  an  exhaustive  con- 
sideration of  the  problems  involved  in  the  construction  of  the 
banded  crown  would  be  exhausting  as  well.  I  have  tried  to 
emphasize  a  few  of  the  most  important  points  which,  to  my 
mind,  have  not  received  sufficient  consideration,  and  hope  that 
in  thus  calling  attention  to  the  relation  of  the  enamel  and  the 
dentine  to  the  contour  of  the  tooth,  the  necessity  for  the  re- 
moval of  the  enamel  in  its  entirety  has  been  so  conclusively 
demonstrated  as  to  make  a  basis  for  a  fundamental  principle 
in  the  construction  of  the  banded  crown. 

If  we  adopt  this  as  a  standard  from  which  a  proper  root 
preparation  for  a  banded  or  ferrule  crown  may  be  judged,  and 
adopt  the  exact  reproduction  of  the  surface  anatomy  of  the 
natural  teeth  (especially  those  forms  which  are  recognized  as 
having  a  particular  bearing  upon  the  production  of  favorable 
conditions)  as  our  standard  of  criticism  for  the  finished  crown, 
we  shall  at  least  have  laid  down  the  principles  which  should 
govern  the  practice  of  crown  work,  and  put  this  work  in  a 
position  which  will  not  be  inconsistent  with  the  fundamental 
laws  of  prophylaxis. 


52  DOMINION   DENTAL   JOURNAL 

INVESTMENTS 


The  following  is  a  synopsis  of  an  Address  given  by  Mr. 
H.  I.  Thomas  before  the  Ottawa  Dental  Society  at  its  regular 
meeting  in  December. 

The  first  necessity  is,  of  course,  to  define  the  terms,  and  an 
investment  properly  considered  is  really  a  loan  on  security  at 
interest.  All  investments  may  be  considered  as  covered  by 
this  definition,  as,  although  investments  in  common  stock  may 
not,  at  first,  appear  to  be  of  this  character,  they  are  really  so, 
since  the  control  of  joint  stock  corporations  is  nearly  always 
held  in  the  hands  of  a  few  individuals,  and  the  investor  has 
very  little  to  do  with  the  management  of  the  corporation.  The 
investor,  therefore,  in  purchasing  common  stock,  is  really 
making  a  loan  to  those  who  hold  the  controlling  interest  in  the 
corporation,  but,  in  such  cases,  the  rate  of  interest  is  not  fixed, 
but  is  dependent  upon  the  action  of  the  directors,  which  is, 
]iresumably,  based  on  the  profits  of  the  undertaking. 

If  the  above  definition  is  considered  as  correct,  it  will  be 
seen  that  the  two  factors  which  have  to  be  considered  are : 

1.  The  security. 

2.  The  raite  of  interest. 

With  regard  to  the  first  of  these  factors,  viz. :  the  security, 
it  will  be  noticed  that  this  may  be  considered  from  various 
angles,  and  the  following  are  perhaps  the  most  important 
points  to  keep  in  mind,  when  placing  an  investment  on  any 
given  security,  viz. : 

1.  Its  character. 

2.  The  relation  between  its  value  and  the  amount  of  the 
loan. 

3.  Tlie  extent  ol'  the  lien  which  the  investor  has  upon  the 
security. 

4.  Its  convertibility. 

With  regard  to  the  character  of  the  security,  it  will  be 
noticed  that  all  investments  may  be  roughly  divided  into  seven 
groups,  as  follows : 

1.  Real  Estate,  of  which  little  need  be  said,  except  perhaps 
that  insurance  companies  and  other  informed  investors  pre- 
fer high-priced  central  i^roperties,  to  lower-priced  suburban 
properties. 

2.  Banks  and  Trust  Companies,  where  the  elements  of 
double  liability  and  freedom  of  the  directors  from  direct  con- 
trol of  the  stockholders,  are  the  disadvantageous  factors. 
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3.  Governmental  and  Municipal  Obligations,  where  the  real 
security  is  the  taxing  power  of  the  ,o-overning  body,  and  the 
stability  of  that  body. 

4.  Railroad  Issues,  where  the  element  of  governmental  con- 
trol of  rates,  wages,  etc.,  must  be  borne  in  mind. 

5.  Tractions  and  Public  Utilities,  where  the  character  of 
the  franchise  is  all-important. 

6.  Industrials,  in  which  the  personal  character  of  the  direc- 
tors is  perhaps  the  most  important  consideration. 

7.  Mining  Securities,  in  which  it  must  always  be  borne  in 
mind  that  the  dividend  paid  represents,  in  part,  at  least,  a  re- 
turn of  the  principal,  and  is  not  to  that  extent  a  true  division 
of  profits. 

The  value  of  the  security  must  be  carefully  appraised  by 
personal  investigation  of  the  investor,  and  the  convertibility 
of  the  loan  is,  sometimes,  an  important  matter,  and,  in  some 
cases,  may  be  ignored,  but  it  will  be  noticed  that  the  most  con- 
vertible securities  carry,  as  a  rule,  a  lower  rate  of  interest 
than  those  which  are  more  inactive.  With  regard  to  the  ex- 
tent of  the  lien  held  upon  the  security  by  the  investor,  it  should 
be  noted  that  this  varies  greatly  in  the  different  classes  of 
investments  which  are  offered  to  the  public,  and,  in  consider- 
ing bonds  particularly,  it  should  be  determined  by  every  in- 
vestor whether  the  lien  which  he  holds  is  a  first,  second,  third 
or  other  charge  upon  the  mortgaged  property.  Bonds  are 
often  offered  to  the  general  public  under  descriptions  which 
are  not  clear,  and  the  investor  is  wise  to  ascertain  whether 
the  bond,  which  he  proposes  buying,  is  a  first  mortgage,  a  con- 
solidated mortgage,  a  general  mortgage,  a  prior  lien,  a  con- 
vertible, a  refunding  or  other  security.  The  meaning  of  all 
these  teiTns  should  be  clearly  understood  by  the  investor  be- 
fore making  the  proposed  purchase.  In  the  case  of  preferred 
stocks,  it  should  be  noted  whether  the  stock  is  preferred  as  to 
capital  and  interest,  either  or  both,  also  whether  it  is  cumula- 
tive or  non-cumulative. 

Turning  now  to  the  second  important  factor,  viz.,  the  rate 
of  interest,  it  should  be  borne  in  mind  that  the  rate  of  interest 
fluctuates  over  a  very  wide  range,  and  the  prospective  investor 
should  understand  the  causes  of  these  fluctuations,  which  are, 
in  part,  determined  by  the  productions  of  gold,  as  compared 
with  the  needs  of  the  community,  and  also  by  the  supply  of, 
and  demand  for,  funds  at  varying  periods.  We  have  a  fairly 
accurate  record  of  the  changes  in  the  current  rate  of  interest 
from  very  early  times  until  the  present,  and  it  will  be  noted 
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that  during  the  last  fifty  years,  the  rate  of  interest  has,  on  the 
whole,  steadily  advanced,  thus  making  the  purchase  of  long- 
term,  low-interest-bearing  bonds  a  poor  investment. 

It  remains  to  consider  some  of  the  elementary  principles 
of  investment,  and  these  may  be  summed  up  as  follows : 

1.  Distribution  of  Available  Funds.  It  is  generally  held  to 
be  undesirable  to  place  the  whole  of  one's  investment  in  one 
security,  but  rather  to  distribute  it  over  a  number,  all  of  which 
have  been  investigated,  and  are  considered  sound.  These 
various  securities  should  be  in  different  groups  or  classes. 

2.  The  Rate  of  Interest  looked  for  should  be  moderate,  as 
it  htks  generally  been  found  that,  in  the  distribution  of  funds, 
when  the  investments  are  wisely  made,  the  rate  of  interest  is 
rarely  much  over  5  per  cent. 

3.  Marginal  Investments  in  Speculative  Stocks  should  be 
avoided,  as  real  profits  are  rarely  realized  in  such  cases. 

4.  If  Speculation  is  Desired,  it  is  better  to  calculate  the 
long  swings  of  the  market,  rather  than  those  changes  from  day 
to  day,  or  from  month  to  month,  which  cannot  possibly  be 
anticipated,  even  by  the  best  infomied.  Tables  have  been 
prepared  which  show  the  fluctuation  of  high-grade  securities 
over  long  periods  of  time,  and  if  these  are  carefully  studied, 
there  is  no  reason  why  the  variations  over  a  period  of  years 
should  not,  to  some  ext;ent,  be  anticipated. 

On  the  whole,  however,  the  best  opiiiio<n  of  informed  in- 
vestors is  that  purchases  should  be  made  at  market  prices, 
whenever  funds  are  available,  but  that,  in  all  cases,  the  best 
securities  only  should  be  selected,  and  a  personal  and  careful 
investigation  should  be  made  by  the  investor  of  every  security 
in  which  he  contemplates  making  his  investment. 
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TECHNIQUE  OF  CASTING  GOLD-CENTRIFUGAL 

SYSTEM 


Department  of  Operative  Dentistry,  Royal  College 
of  Dental  Surgeons. 


THE  INLAY  WAX. 

The  wax  used  as  model  must  be  hard,  not  sticky,  and  of 
smooth  even  grain.  It  should  completely  volatilize,  leaving  no 
carbon  residue;  it  should  be  capable  of  manipulation  at  a 
comparatively  low  temperature  and  still  resist  the  heat  of  the 
oral  cavity,  so  as  to  permit  of  its  being  carved  and  prevent 
dragging  of  its  surface  and  distortion  on  removal. 

To  soften  the  wax  place  it  in  warm  water  and  allow  it  to 
become  soft  slowly  and  evenly;  it  should  not  be  subjected 
directly  to  the  flame  of  a  burner.  Do  not  have  the  water  too 
warm,  as  the  less  heat  the  less  contraction;  too  great  a  heat 
forces  the  molecules  apart,  and  the  arrangement  on  cooling 
causes  considerable  contraction. 

A  slight  amount  of  separation  should  be  gained  and  a 
matrix  then  burnished  to  place  around  the  tooth;  the  wax  is 
now  pressed  firmly  into  the  cavity  and  the  occlusal  surface 
is  warmed  with  a  spatula  or  hot-air,  and  the  patient  made  to 
close,  giving  the  lateral  motions,  as  in  masticating.  The  sur- 
plus is  now  cut  away,  the  matrix  being  removed,  and  the 
occlusal  marginal  ridges,  margins  and  contact  are  carved  up 
and  burnished  with  suitable  instruments.  To  make  sure  of 
perfect  adaptation  a  celluloid  strip  is  moistened  with  glycerin 
and  drawn  firmly  over  the  margins  at  the  cervical  and  ap- 
proximal  portions.  From  time  to  time  cold  water  is  applied 
to  the  wax  to  prevent  dragging.  With  an  explorer  or  fine- 
pointed  instrument  the  wax  is  removed  and  examined  at  the 
margins,  after  which  it  is  replaced  and  burnished  down  tig'ht- 
ly  to  place. 

THE  SPRUE  WIRE  AND  FORMER. 

The  sprue  wire  is  warmed  and  attached  to  the  wax  at  the 
most  prominent  and  convenient  place,  and,  if  the  cavity  pre- 
paration is  correct,  should  come  out  without  necessitating  the 
application  of  any  stress,  or  the  wax  model  may  be  removed 
from  the  mouth  by  fine  instruments  and  the  sprue  wire  wann- 
ed at  the  point  and  inserted  into  the  body  of  wax.  Care 
should  be  taken  to  have  it  sufficiently  imbedded,  that  it  will 
not  become  detached,  and  also  in  no  way  affect  the  margins. 


56  DOMINION   DENTAL  JOURNAL 

This  is  very  liable  to  be  the  case  in  small  wax  forms.  The 
size  of  the  sprue  wire  is  usually  about  seventeen  gauge,  but 
depends  on  the  size  of  the  cast. 

Another  method  is  the  use  of  artificial  stone.  For  this 
suitable  impression  trays  can  be  obtained,  with  different 
lengths  of  septa,  which  carry  the  impression  material  (a  wax 
funiished  with  the  stone)  up  into  the  interproximal  space 
and  take  a  correct  and  definite  impression  of  the  tooth  and 
its  cavity,  also  take  an  impression  of  the  proximating  teeth. 
This  method  is  generally  used  where  there  are  two  approxi- 
mating cavities,  as  the  distal  of  a  first  bicuspid  and  the  mesial 
of  the  second,  or  a  mesio-occlusal-disto  cavity. 

The  impression  is  removed  and  dried,  the  powder  and 
liquid  that  fomi  the  artificial  stone  are  mixed  to  about  the 
consistency  of  a  silicate  cement  and  inserted  carefully  into  the 
impression  witli  a  small  pointed  spatula  of  nickel,  German 
silver  or  bone.  As  soon  as  the  stone  is  set  enough  to  hold  its 
own  weight  without  flowing,  it  is  placed  over  a  burner,  the 
wax  impression  melted  away,  not  pulled  off,  as  with  com- 
pound. By  this  time  the  stone  is  strong,  but  not  hard  enough 
until  heated  a  dull  red  with  the  blow-pipe. 

When  this  has  cooled  fill  the  cavity  with  wax,  the  form  the 
filling  is  to  be,  and  the  whole  thing  is  invested  and  the  gold 
cast  directly  against  the  stone. 

A  platinum  or  gold  matrix  may  be  burnished  first,  then  a 
wax  model  made  ui  on  this,  and  the  metal  and  wax  removed 
together  and  invested;  the  gold  is  cast  against  this  metal 
matrix. 

In  large  restorations  it  is  often  desirable  and  essential  to 
make  the  restorations  hollow.  This  may  be  done  in  many 
ways,  but  three  of  the  best  will  be  dealt  with  here. 

The  end  of  a  small  chip  blower  may  be  heated  and  the 
softened  wax  drawn  up  into  it.  By  this  means  a  cavity  of  any 
size  is  easily  formed  in  the  wax;  care,  of  course,  should  be 
taken  not  to  approach  too  near  the  marginal  edges. 

There  is  also  an  instrument  for  this  purpose  on  the  market 
known  as  a  wax  sucker.  It  consists  of  a  hollow  tube,  with  a 
receptacle  filled  with  absorbent  cotton,  the  point  of  which  is 
drawn  fine  and  is  metal;  this  point  is  heated  and  the  wax  is 
sucked  up  the  tube  and  is  collected  in  the  cotton;  the  same 
precautions  should  be  used  not  to  injure  the  margins. 

When  the  model  or  matrix  is  to  be  formed  on  artificial 
stone,  a  core  of  the  stone  is  built  up  on  the  step  and  pulpal 
wall  of  the  cavity,  or  cut  out  the  wax  impression  at  the  point 
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where  core  is  required ;  thus  the  wax  is  hollowed  out  without 
any  chance  of  distorting  the  margins. 

After  the  wax  is  secured  to  the  sprue  wire  it  is  then  placed 
in  a  hole  at  the  top  of  the  sprue-former,  which  is  cone-shaped 
and  fits  the  end  of  the  flask  or  ring;  when  the  sprue-former 
is  removed  it  forms  a  deep  pointed  cone  to  guide  the  gold  to 
the  model.  The  wax  model  extends  about  a  quarter  of  an  inch 
above  the  end  of  the  sprue-former. 

SELECTION  OF  THE  FLASK  OR  EING. 

In  the  selection  of  a  flask  or  ring  for  investing,  one  is 
chosen  in  accordance  with  the  size  of  the  casting,  and  should 
be  sufficiently  rigid  to  hold  the  investment  during  the  heat- 
ing and  casting  process.  To  secure  the  sprue  wire  some  wax  is 
melted  around  it  at  the  top  of  the  sprue-former. 

INVESTMENT. 

Before  considering  the  technique  of  investing  the  wax 
model  the  materials  used  and  their  requirements  should  be 
considered. 

The  investment  must  be  such  as  will  stand  a  high  degree 
of  heat  with  least  possible  expansion  or  contraction.  It  must 
be  smooth  to  give  an  exact  reproduction  of  fine  lines  and  mar- 
gins. It  should  also  set  fairly  rapidly  and  be  cohesive,  inas- 
much as  it  should  not  flake  off. 

It  is  quite  apparent  that  plaster  alone  is  quite  inefficient 
to  use  as  an  investment,  on  account  of  the  amount  of  ex- 
pansion and  contraction;  thus  it  is  unfit.  It  requires  addi- 
tional material  to  overcome  this  condition,  thereby  making  an 
investment  that  will  be  sufficiently  stable  to  produce  a  fac- 
simile of  the  wax  model.  There  are  many  such  ready-mixed 
preparations  to  be  had,  but  among  the  best  is  a  mixture  of 
five  parts  silex,  three  parts  plaster,  one  part  pumice. 

The  manipulation  of  the  investment  has  a  great  deal  to  do 
with  the  success  of  casting.  If  it  is  mixed  and  allowed  to 
stand  the  shrinkage  will  be  considerable,  and  a  gold  cast  in 
such  a  mould  at  low  pressure  will  cause  a  distinct  variation 
in  size.  If  high  pressure  is  used  to  overcome  this  shrinkage  it 
would  result  in  the  distortion  of  the  investment  and  the  pro- 
duction of  beads,  which  will  cause  misfit.  Therefore,  the  ideal 
investment  must  expand  enough  to  counteract  the  contraction 
of  the  gold.  The  investment  and  water  should  be  weighed  out 
in  accurate  proportions.  It  is  advisable  to  invest  the  wax  as 
soon  as  possible  after  it  is  removed  from  the  mouth,  so  that 
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the  tliiu  portions  will  not  become  distorted  by  extreme  tem- 
perature. In  mixing  the  investment  it  should  be  of  such  con- 
sistency that  it  will  flow  to  all  parts  of  the  model  and  be  entire- 
ly free  from  air  bubbles.  By  revolving  the  bowl  and  jarring  it 
nearly  all  the  air  bubbles  may  be  removed  when  mixing.  In 
ai^plying  it  around  the  model  care  should  be  taken  to  carry 
it  to  all  parts;  this  is  best  accomplished  by  a  camel 's-liair 
brush  or  a  tine  pointed  spatula.  Next  moisten  the  flask  or 
ring  which  has  been  chosen  for  the  case  and  place  it  over  the 
sprue-former  and  proceed  to  fill  the  flask;  a  surplus  amount 
should  be  used,  jarring  it  and  rotating  it  so  that  all  air  bubbles 
are  excluded  and  the  flask  entirely  filled  after  driving  the  in- 
vestment to  all  parts. 

In  cases  where  several  inlays  are  to  be  run  at  once  they 
may  be  all  mounted  on  separate  sprue  wires,  but  on  the  com- 
mon sprue-former  and  invested  in  the  flask  or  ring  and  all  run 
at  the  same  time. 

When  the  investment  has  hardened  sufficiently  to  be  crys- 
talline, usually  about  twenty  to  thirty  minutes,  the  sprue  and 
sprue-former  are  removed  and  the  whole  investment  is  placed 
on  a  piece  of  iron  over  a  bunsen  and  allowed  to  heat  up 
gradually,  but  not  allowing  the  flame  to  come  in  contact  with 
the  surface  of  the  investment  until  the  wax,  carbon  and  all 
its  by-products  are  burnt  out,  which  usually  takes  from  twenty 
minutes  to  an  hour.  The  best  results  are  obtained  by  not 
having  the  flask  and  contents  too  hot,  as  this  diminishes  the 
expansion  and  subsequent  contraction  of  the  mass  on  cooling. 

In  order  to  force  the  molten  gold  into  the  mould  which 
has  been  described,  it  requires  a  pressure  exerted  on  the 
metal  in  the  molten  state  to  overcome  the  atmospheric  pres- 
sure of  the  air  within  the  mould;  that  is,  the  force  on  the 
gold  must  more  than  equalize  the  air  within  to  allow  it  to  flow 
readily  to  place. 

THE  CENTEIFUGAL  METHOD  OF  CASTING. 

This  ai^pliance  consists  of  a  centrifugal  arm  on  either  end 
of  a  bar,  to  support  the  brackets  containing  the  cups.  In  one 
of  the  brackets  is  mounted  the  flask  or  ring  containing  the 
mould  with  the  wax  burnt  out,  and  on  the  other  one  nearest 
the  handle  which  swings,  the  machine  is  placed  on  a  counter- 
weight. The  machine  is  then  wound  up  by  the  handle  on  the 
arm  by  turning  it  to  the  left,  the  number  of  times  of  the 
spring  regulating  the  pounds  pressure  exerted  on  the  casting. 
On  the  rim  of  the  machine  is  placed  a  brake  to  control  the 
speed  and  set  in  motion  the  arm.    On  the  bracket  immediately 
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in  front  of  the  chute  opening  of  the  flask  or  ring,  a  crucible  is 
placed  and  the  gold  button  is  heated  till  it  bubbles ;  then  the 
brake  is  released  and  the  arm  is  instantly  thrown  in  motion 
and  the  gold  thrown  into  the  mould. 

It  is  necessary  to  have  the  cup  and  counter-weight  at  right 
angles  with  the  centrifugal  arm,  so  that  both  face  in  the  direc- 
tion in  which  the  machine  is  set  in  motion. 

For  small  casts  the  machine  is  wound  up  not  more  than 
fifteen  times,  but  this  depends  on  the  size  of  the  cast— the 
larger  the  cast  the  less  speed  required. 

DIRECTIONS  FOR  USING  TAGGARt's  FLUID  INVESTMENT. 

Fill  the  large  cup  with  loose  powder  and  scrape  off  level 
with  a  straight  plaster  spatula.  Place  the  weighing  device 
on  the  fulcrum,  and  with  the  water  syringe  fill  the  small  cup 
until  it  exactly  balances.  Then  place  the  fingers  over  the 
powder  and  pour  the  water  into  a  clean  plaster  bowl  and  add 
the  powder.  Spatulate  for  one  minute,  then  jar  and  rotate 
the  bowl  for  two  minutes  more.  On  account  of  the  fluid  con- 
dition of  this  mixture  this  prolonged  manipulation  permits  all 
the  air  and  gas  bubbles  to  come  to  the  surface.  The  inlay 
should  first  be  painted  with  the  investment  material,  and  the 
balance,  which  just  fills  the  ring,  poured  in  such  a  manner 
as  to  permit  it  to  trickle  down  the  inside  of  the  ring.  Do  not 
hurry  the  work;  there  is  a  good  period  of  at  least  eight 
minutes  during  which  the  material  is  workable,  and  in  twenty 
minutes  the  wax  can  be  burned  out.  Follow  directions  care- 
fully; they  are  of  vital  importance.  Nodules  on  inlays  mean 
faulty  manipulation.  To  eliminate  them  follow  directions 
carefully.  Five  pounds  pressure  is  sufficient  to  use  in  casting 
inlays. 
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Dental  Societies 

MANITOBA  DENTAL  ASSOCIATION 


The  annual  meeting  of  the  Manitoba  Dental  Association 
was  held  in  Winnipeg,  on  Monday  evening,  January  8th,  and 
the  following  men  were  elected  to  the  Board:  Dr.  Manly 
Bowles,  re-elected,  the  new  numbers  being  Dr.  H.  F.  Christie 
and  Dr.  J.  H.  Greenfield.  The  present  Board  is  made  up  as 
follows:  M.  H.  Garvin,  President;  A.  P.  Mclnnis,  Vice- 
President;  Manly  Bowles,  Secretary;  J.  H.  Greenfield,  Trea- 
surer; H.  F.  Christie,  Registrar,  and  W.  Dalzell. 


ONTARIO  DENTAL  SOCIETY 


The  next  meeting  of  the  Ontario  Dental  Society,  which  will 
be  the  fiftieth  anniversary  of  its  organization,  will  take  the 
form  of  a  post-graduate  course,  which  will  run  for  six  days 
during  the  week  of  May  24th.  Dr.  C.  N.  Johnson,  Chicago; 
Dr.  Rhien,  New  York ;  Dr.  Orton,  Minneapolis ;  and  Dr.  Cum- 
mer, Toronto,  besides  one  or  two  others,  will  be  on  the  staff  of 
the  post-graduate  course.  Each  one  of  the  staff  will  give  sev- 
eral lectures.  Further  notification  will  be  in  the  hands  of  the 
profession  shortly. 


TENNESSEE  DENTAL  SOCIETY 


The  Golden  Jubilee  of  the  Tennessee  Dental  Society  will 
be  held  in  Memphis,  June  19,  20,  21,  22.  The  officers  promise 
the  most  attractive  programme  ever  presented  in  the  South. 
Social  features  will  be  prominent.  All  ethical  dentists  invited. 
Come  and  bring  your  wives.  D.  M.  Cattell,  President;  C.  E. 
Hines,  Secretary. 


A  CORRECTION 


In  the  December  issue  of  the  Dominion  Dental  Jounial, 
under  the  heading  of  Subscriptions  to  the  Army  Dental  Fund, 
appears  the  name  R.  E.  Island,  Charlottetown,  P.E.I.  This 
should  be  T.  E.  E.  Robins,  Charlottetown,  P.E.L 
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MANAGEMENT  OF  PULPLESS  TEETH 


There  is  no  doubt  but  this  is  the  live  topic  at  the  present 
time,  in  the  practice  of  dentistry,  because  it  is  so  closely  re- 
lated to  apical  infections,  which  are  known  to  be  the  cause  of 
many  grave  systemic  disturbances.  It  is  always  wise  not 
to  be  the  first  to  attack  the  enthusiast,  who  thinks  he  has  dis- 
covered a  panacea  for  our  misfortunes.  Because  it  is  by  the 
enthusiast  that  progress  is  made.  Progress  in  the  practice  of 
dentistry  goes  by  waves.  The  live  topic  may  be  general  anaes- 
thesia for  a  time  and  then  local  anaesthesia,  then  gold  inlays, 
then  orthodontia,  and  now  root  canal  treatment.  Exodontia 
will  be  sure  to  have  its  place  on  the  boards  before  very  long. 

Those  who  have  been  practicing  for  any  length  of  time, 
well  remember  the  dentist  who  arose  at  the  conventions  and 
said:   "The  dental  pulp  had  completed  its  function  when  the 
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tooth  erupted,  and  therefore  he  had  no  hesitation  in  devital- 
izing any  pulp  and  removing  it  and  filling  the  root  canal  to  the 
end."  There  wasn't  the  slightest  doubt  in  his  mind  but  he 
could  do  what  he  said.  Those  who  knew  more  about  dental 
anatomy  always  sat  back  and  smiled  to  themselves.  Those 
were  the  days  when  many  of  us  knew  little  dental  anatomy, 
and  never  used  the  X-Ray  as  an  aid  in  root  canal  treatment. 
Many  of  such  convention  orators  believed  what  they  said  to 
be  true,  because  they  attempted  the  devitalization  of  only 
single  rooted  teeth.  They  said  they  reamed  out  the  canal  to 
the  end  with  an  engine  reamer,  and  used  gutta  percha  as  a 
filling  material. 

Since  those  days  there  has  been  a  very  great  improvement 
in  the  instruments  and  methods  used  in  the  management  of 
root  canals.  With  these  improved  instruments  and  improved 
methods  of  practice  we  find  men  again  becoming  too  enthusi- 
astic. There  are  operators  to-day  whose  skill  is  said  to  be 
such  that  they  can  open  to  the  end  and  properly  treat  and  fill 
the  root  canals  of  fully  90  per  cent,  of  second  and  third  molars. 
This  is  just  simply  an  extravagant  statement,  as  has  been 
shown  by  the  work  of  Dr.  Orton  of  Minneapolis.  After  a  more 
or  less  careful  study  of  the  work  of  many  of  the  enthusiasts, 
one  is  led  to  believe  that  the  operation  of  removing  pulps  and 
filling  root  canals  is  altogether  a  mechanical  one.  In  fact, 
judging  from  what  one  reads  about  this  matter,  all  that  is 
necessary  is  to  get  through  the  end  of  the  root  no  matter  by 
what  means,  and  fill  the  root  canal  with  gutta  percha  even 
though  a  large  quantity  goes  through  the  end. 

It  is  strange  that  in  all  this  enthusiasm  comiected  with  the 
mechanical  procedure  of  opening  up  root  canals  and  filling 
them,  that  so  little  attention  has  been  given  to  the  physical 
properties  of  the  filling  materials  and  the  physiological  and 
pathological  state  of  the  tooth  itself  and  its  surrounding  tis- 
sues. There  seems  to  be  no  careful  study  of  the  effect  of  the 
mechanical  treatment  or  the  chemical  treatment  of  these  tis- 
sues in  the  process  of  opening  up  and  filling  root  canals. 

It  has  been  found  that  although  root  canals  have  been 
opened  to  the  end  and  mechanical  filled,  or  as  some  of  these 
men  say,  hei*metically  sealed  with  gutta  percha,  still  rarified 
areas  and  infection  occur  occasionally.  The  explanation  for 
these  unfortunate  results,  after  very  exact  mechanical  pro- 
cedures, is,  that  arsenic  has  likely  been  used  as  a  means  of 
devitalization.  In  fact,  among  a  certain  class  of  dental  teach- 
ers who  do  a  good  deal  of  convention  work,  this  is  given  as 
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perhaps  the  sole  cause  of  rartfied  areas  occurring  after  the 
mechanical  procedure  has  been  perfect.  It  doesn't  seem  to 
have  entered  their  mind  that  cocaine,  sulphuric  acid,  hydro- 
chloric acid,  potassium  sodium,  bicarbonate  of  soda,  alcohol, 
chloroform,  eucah'ptus,  or  gutta  perclia  itself,  might  have 
anything  to  do  with  the  result.  Not  to  mention  broaches, 
reamers,  and  even  stray  infection. 

Over  fifteen  years  ago  we  had  an  occasion  to  call  the  atten- 
tion of  the  profession  to  the  desirability  of  avoiding  any  irri- 
tation of  the  tissues  beyond  the  end  of  the  root  canal  by  either 
drugs  or  instrumentation,  during  the  operation  of  removing 
the  pulp  or  filling  the  root  canal.  In  fact,  we  made  the  state- 
ment then  that  it  might  be  better  to  leave  a  small  portion  of 
the  pulp  at  the  apex,  than  go  through  the  end  with  irritating 
drugs,  broaches  or  root  canal  fillings.  This  teaching  has  been 
verified  in  the  work  of  Carl  G.  Grove,  Minneapolis,  which 
states  that  there  are  fewer  rarified  areas  around  the  apices 
of  the  roots  of  teeth  not  filled  to  the  end  than  those  which  are 
filled  to  the  end  by  the  methods  above  described.  We  can  see 
no  reason  for  saying  that  drug  or  even  mechanical  irritation 
around  the  end  of  the  root,  may  be  the  sole  cause  of  re-infec- 
tion, because  it  has  not  yet  been  shown  that  gutta  percha  will 
hermetically  seal  the  end  of  a  root.  While  on  the  other  hand, 
it  has  been  shown  by  many  experiments  that  gutta  percha  will 
not  act  as  a  barrier  to  bacteria. 

Tubuli  around  the  end  of  a  root  which  once  become  satu- 
rated with  infection  are  very  rarely  sufficiently  sterilized  to 
destroy  all  the  organisms  in  them,  and  are  certainly  never  so 
sealed  with  gutta  percha  that  organisms  may  not  grow  again. 
If  any  poison,  whether  it  be  a  drug  or  the  result  of  infection, 
destroys  the  pericemental  membrane,  recovery  of  the  mem- 
brane will  not  take  place.  The  best  that  can  be  hoped  for  is  to 
more  or  less  completely  close  the  apex  of  the  root  and  the 
canal.  In  the  great  majority  of  cases  the  apical  opening  of 
the  canal  at  the  time  of  filling  is  more  or  less  moist,  and  there- 
fore cannot  be  completely  sealed  with  chlora-percha  or  gutta 
percha.  This  question  of  hennetically  sealing  root  canals  and 
cavities  in  teeth  with  gutta  percha  and  cement  is  all  relative, 
but  not  exact. 

A  very  voluminous  writer  on  this  subject,  when  asked  why 
he  used  gutta  percha  as  a  root  filling,  said  that  it  had  been 
found  that  no  infection  occurred  about  the  apices  of  roots  of 
teeth  when  this  material  was  properly  used.  There  does  not 
seem  to  be  any  basis  for  this  statement  in  the  face  of  Grove's 
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work.    An  X-Ray  is  not  always  a  true  guide  to  the  accuracy 
of  a  root  canal  filling. 

There  are  so  many  vagaries  about  the  X-Eay  photograph, 
that  the  inexperienced  may  be  easily  deceived.  It  is  quite  pos- 
sible for  an  X-ray  to  show  a  canal  well  fillled,  when,  as  a  mat- 
ter of  fact,  there  may  be  a  whole  wall  or  root  not  filled  at  all. 
If  it  were  possible  to  make  exposures  in  at  least  three  or  four 
positions,  there  would  then  be  some  chance  of  putting  depend 
ence  in  X-Rays.  An  X-Ray  can  be  made  to  show  bone  at  the 
apex  of  a  root,  or  show  no  bone  at  all,  just  by  a  change  in  the 
power  of  the  rays. 

To  sum  up,  there  are  many  root  canals  which  cannot  be 
successfully  opened  to  the  apex.  (Note  we  do  not  say  beyond. 
If  there  is  dead  and  necrotic  tissue  beyond  the  apex,  it  may 
be  necessary  to  go  through).  In  the  operation  of  opening  root 
canals,  no  drug  or  instrument  should  be  used  which  will  de- 
stroy or  irritate  vital  tissues  beyond,  which  are  needed  for 
the  stability  of  the  tooth.  It  must  be  borne  in  mind  that  an 
excess  of  cocaine  forced  through  the  apex  of  a  root  will  de- 
stroy the  peridental  membrance  just  as  surely  as  an  excess 
of  arsenic  or  sulphuric  acid.  There  is  no  root  canal  filling  now 
in  common  use  which  will  hermetically  seal  a  canal  for  any 
length  of  time.  Gutta  percha  is  perhaps  the  best  all-round 
root  canal  filling  in  general  use,  but  it  has  its  limitations. 
Thus  a  root  canal,  no  matter  how  well  filled  with  gutta  percha, 
is  not  proof  against  infection.  It,  however,  leaves  less  room 
in  the  canal  for  re-infection,  and  at  the  same  time  has  fewer 
other  objectionable  qualities  tlian  any  other  material  now  in 
use.  It  must  be  bome  in  mind  that  micro-organisms  do  not 
grow  in  tissues  where  there  is  any  resistance,  unless  there  are 
many  of  them  present.  Thus  the  more  compact  the  root  fillmg, 
the  less  chance  of  organic  growth. 

Let  there  be  more  energy  spent  on  developing  a  technique 
which  will  not  irritate  the  tissues  beyond  the  apex  in  cases  of 
devitalization  and  upon  means  of  preventing  infection  beyond 
the  apex  at  the  time  of  operating  and  afterwards.  The  tech- 
nique of  going  through  the  apex  is  only  needed  in  cases  of  in- 
fection or  necrotic  tissue  beyond  the  apex.  It  has  no  place  in 
cases  of  devitalization. 

If  there  is  much  necrotic  tissue  beyond  the  apex,  even  an 
opening  through  the  end  does  not  give  sufficient  drainage  to 
insure  a  cure.    The  only  hope  is  to  establish  efficient  drainage. 
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LATIN  AS  A  COMPULSORY  SUBJECT  IN 
MATRICULATION 


In  the  Province  of  Ontario  there  i^  a  Matriculation  Board 
which  decides  upon  the  standards  and  subjects  of  all  candi- 
dates for  matriculation  to  the  universities  of  the  Province. 
This  Matriculation  Board  is  chosen  by  the  several  universi- 
ties and  the  Department  of  Education.  There  is  also  an  Ad- 
visory Committee  composed  of  representatives  of  the  various 
universities  and  teaching  bodies  concerned.  A  resolution  was 
presented  by  Dean  Baker  of  the  University  of  Toronto  which 
had  for  its  purpose  the  bringing  out  of  a  discussion  of  the 
advisability  of  discontinuing  Latin  as  a  compulsory  subject 
of  junior  and  senior  matriculation.  After  the  subject  had 
been  discussed  for  over  an  hour,  it  was  decided  that  no  action 
be  taken,  and  that  not  even  a  vote  should  be  recorded.  Judg- 
ing from  the  debate  on  the  matter,  it  was  quite  clear  that 
Latin  must  remain  at  the  present  as  a  compulsory  subject  for 
matriculation. 

We  are  not  sure  whether  Dean  Baker's  resolution  was 
suggested  or  had  anything  to  do  with  the  action  of  some  of 
the  universities  of  Great  Britain.  In  Great  Britain,  according 
to  a  recent  report  of  the  proceedings  of  the  General  Medical 
Council,  it  seems  that  the  University  of  London,  since  1902, 
has  not  called  for  Latin  in  its  matriculation  examination,  and 
within  the  last  two  years  this  action  has  been  followed  by  the 
Universities  of  Liverpool,  Leeds,  Sheffield  and  Bii*minghaui. 
The  report  of  the  Educational  Committee  of  the  General  Medi- 
cal Council  says: 

"In  view  of  this,  and  in  view  also  of  the  movement  which 
is  now  taking  place  throughout  England  under  the  influence 
of  the  Education  Department  and  the  control  of  the  univer- 
sities towards  the  establislmient  of  a  system  of  school  leaving 
certificates,  the  Education  Committee  are  of  the  opinion  that 
the  question  which  has  been  raised  as  to  the  place  of  Latin  in 
the  preliminary  examination  for  students  of  medicine  may, 
with  advantage,  be  discussed  by  the  Council  in  the  course  of 
the  present  session.  The  broad  aims  of  the  Council  and  the 
universities  are  similar,  and  it  may  be  found  possible,  by  a 
modification  of  regulations  no  longer  necessary  in  their  en- 
tirety, to  reconcile  differences  in  practice  which  have  grown 
uj)  amidst  altered  conditions." 

The  scheme  of  study  and  examination  approved  by  the 
General  Medical  Council  up  until  now  calls  for  four  subjects. 
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Englisli,  Mathematics,  Latin,  and  one  additional  language, 
classical  or  modern.  In  view  of  all  the  circumstances,  the 
Committee  recommended  the  following  standards: 

*'(a)  The  final  examinations  for  the  degrees  in  Arts  and 
Sciences  of  any  University  in  the  United  Kingdom  or  of  the 
British  Dominions. 

"(b)  All  examinations  which  are  accepted  for  matricula- 
tion in  the  faculty  of  Arts  and  Science  in  any  University  of 
Great  Britain. 

''  (c)  After  much  discussion,  it  was  decided  to  accept  senior 
school  examinations  without  the  Latin.  The  Committee  at 
the  same  time  reported  that  Junior  school  examinations  which 
were  accepted,  must  include  Latin,  this  later  recommendation 
was  referred  back  to  the  Conmaittee  for  further  consideration 
and  report.  Thus  it  would  seem  that  Latin  is  not  necessary 
for  matriculation  in  at  least  four  of  the  Universities  of  Great 
Britain,  nor  is  it  compulsory  by  the  General  Medical  Council. 
The  only  examination  still  remaining  in  which  Latin  is 
compulsory  is  the  junior  school.  The  fact  that  this  report  was 
referred  back  would  indicate  that  a  change  will  be  made  in 
this." 

The  whole  matter  is  of  vital  importance  to  the  Dominion 
Dental  Council  and  every  licensing  board  in  the  Dominion  of 
Canada,  as  well  as  the  Canadian  universities.  All  of  these 
licensing  and  educational  bodies  accept  the  examination  of  the 
General  Medical  Council  for  matriculation  in  dentistry  and 
medicine,  while  they  themselves  demand  Latin  as  a  compul- 
sory subject  for  matriculation.  Besides  this,  there  is  a  gen- 
eral interchange  of  licenses  of  many  of  the  Provinces  of  Can- 
ada and  Great  Britain  which  means,  of  course,  that  the 
matriculation  standards  must  be  identicaL  Either  this  whole 
fabric  of  interchange  and  acceptance  of  British  standards 
must  be  broken  down,  or  the  matriculation  standing  in  Can- 
ada must  be  made  similar  to  that  of  Great  Britain. 


THE  BRITISH  DENTISTS'  GRIEVANCE 
AGAINST  THE  R.  A.M.C. 


There  seems  to  be  a  just  grievance  against  the  Royal  Army 
Medical  Corps  in  Great  Britain.  It  is  openly  stated  that  many 
American  dentists  are  given  commissions  in  the  army  in 
France,  while  British  dentists  are  acting  as  Tommies.  The 
British  ''Journal"  looks  upon  this  as  an  unwarranted  snub. 
It  is  stated  that  one  of  these  eminent  dentists  who  has  an  ap- 
pointment in  a  British  hospital  in  France,,  does  a  good  deal  of 
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operating  for  British  officers  for  half  the  fee  he  charges  in  his 
own  private  practice. 

This  is  not  the  only  peculiar  thing  the  R.A.M.C.  has  done. 
It  seems  that  as  soon  as  the  Canadian  dentists  cross  the  chan- 
nel, they  come  directl}'  under  the  command  of  the  Canadian 
Arm}^  Medical  Corps,  who  are  in  turn  directly  under  the 
R.A.M.C.  Since  there  is  no  real  dental  establishment  in  the 
British  army,  our  Canadian  dentists  become  attached  to  the 
Medical  Corps.  From  what  can  be  learned,  the  dentist  is  not 
always  placed  in  the  best  position  to  render  services  to  the 
Canadian  soldiers,  nor  has  he  full  opportunity  to  promote  his 
views  of  how  dental  services  may  be  best  rendered  to  the 
fighting  force.  Canadian  dentists  have  been  sent  to  far-otf 
fields,  where  there  are  no  Canadian  soldiers,  and  where  there 
is  little  provision  for  equipment  and  no  British  dental  organ- 
ization. These  are  the  exigencies  of  war,  and  we  must  say  the 
Canadians  have  done  their  bit  wherever  they  were  placed. 

The  grievance  the  British  dentist  suffers  because  an  Ameri- 
can or  French  dentist  is  appointed  to  a  British  hospital  in 
France,  is  bad  enough,  but  how  does  it  compare  with  being 
detached  from  an  organized  dental  corps  and  placed  under 
another  ser^^ce  which  feels  itself  vastly  superior  and  then 
sent  far  from  Canadians  altogether! 


Editorial  Notes 


Dr.  A.  G.  Campbell  was  elected  mayor  of  AVallaceburg,  Ont. 

SSI 

Dr.  C.  A.  Risk  was  again  elected  alderman  in  Ward  Two, 
Toronto,  Ont. 

The  dental  profession  of  Canada,  and  especially  the  statf 
of  the  Royal  College  of  Dental  Surgeons  of  Ontario,  were 
pleased  to  see  the  name  of  Lieut.-Col.  C.  A.  Corrigan,  D.S.O., 
among  those  receiving  New  Year's  honors. 

No.  2  Division  of  the  C.A.D.C.  has  recently  obtained  a 
grant  from  the  City  Council  of  Toronto  to  purchase  a  nmch 
needed  X-Ray  outfit  for  use  at  the  Exhibition  Camp.  Major 
Thompson  is  to  be  congratulated  upon  the  energy  and  enter- 
prise ho  has  shown  in  promoting  dentistry  in  the  Army. 
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Obituary 

DR.  R.  F.  MORROW 


The  death  of  Dr.  R.  F.  Morrow,  of  Peterboro,  took  place 
ou  January  23rd,  1916. 

The  deceased,  who  was  only  ill  about  four  weeks,  was  born 
in  the  township  of  Manvers,  being  a  son  of  the  late  Henry 
Morrow.  Thirty  years  ago  he  entered  the  employ  of  Dr.  Nee- 
lands  as  a  dental  student,  and,  after  qualifying,  opened  up 
practice  in  Peterboro,  where  he  resided  ever  since.  No  man 
was  better  known  or  more  highly  respected  than  Dr.  Morrow. 
He  was  a  man  of  sterling  worth  and  of  uprightness  of  char- 
acter. He  was  a  Methodist  in  religion  and  Conservative  in 
politics,  and  was  especially  prominent  in  society  circles.  He 
was  one  of  the  veteran  members  of  Otonabee  Lodge,  I.O.O.F., 
Peterboro,  as  well  as  Peterboro  Lodge,  A.  F.  &  A.  M.,  and 
was  also  identified  with  the  Ancient  Order  of  Foresters. 

The  late  Dr.  Morrow  was  in  his  sixtieth  year,  and  is  sur- 
vived by  a  brother,  George,  Salt  Lake  City,  L^tah;  three  sis- 
ters, Mrs.  R.  D.  Preston,  of  Midland;  Mrs.  David  Clarke, 
Hamilton,  and  Miss  Fanny  Morrow,  of  Peterboro. 

The  funeral  took  place  in  Lindsay  on  January  25th,  on  the 
arrival  of  the  9.15  G.T.R.  train,  intemient  taking  place  in 
Riverside  cemetery. 

FOR  SALE— One  of  the  leading  dentists  in  Winnipeg,  who  is 
giving  up  practice  about  May  1,  1917,  and  going  to  Cali- 
fornia, wishes  to  sell  dental  office  and  equii)ment.  Two 
operating  rooms,  three  chairs,  and  laboratory,  etc.,  the 
most  up-to-date;  $9,000  to  $10,000  a  year  cash  receipts; 
will  be  sold  very  cheap ;  this  is  a  great  opportunity  for  one 
or  two  men.    AVrite  P.O.  Box  723,  Winnipeg. 

FOR  RENT— Residence  with  ofiice  attached  on  Bloor  Street, 
Toronto;  very  central.  This  office  has  been  occupied  for 
the  last  twelve  years  by  a  dentist  having  one  of  the  best 
ethical  practices  in  the  city.  Practice  is  for  sale.  Would 
lease  residence  for  a  term  of  years.  Apply,  Box  107, 
Dominion  Dextal  Journal. 
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PRESIDENT'S  ADDRESS 


A.  J.  McDoxAGH,  D.D.S.,  L.D.S.,  Toronto,  Out. 

Read  before  the  Canadian  Oral  Prophylactic  Association,  February,  1917 

Gentlemen: — 

The  year  just  finished  has  been  from  many  standpoints  a 
most  successful  one,  notwithstanding  the  fact  that,  owing  to 
the  war,  we  have  had  'to  mark  time  to  a  greater  extent  than 
ever  before.  However,  you  will  see  by  the  various  reports 
presented  to-night,  that  we  have  not  been  at  all  idle  or  devoid 
of  accomplisliments.  Your  secretary-treasurer's  report  and 
your  education  report  are  particularly  interesting.  We  have 
more  money  in  the  bank  now  than  we  ever  had  before,  and 
more  than  it  is  wise,  perhaps,  to  have  lying  there  idle. 

All  this  year  we  have  had  the  greatest  difficulty  in  getting 
supplies.  Kent  &  Sons,  who  have  been  making  the  brushes  for 
us,  found  it  impossible  to  get  skilled  labor  to  make  up  our 
order,  and  as  a  consequence,  for  a  time  we  were  without 
brushes  to  sell,  and  Lyman's  found  it,  and  still  find  it,  difficult 
to  get  supplies  for  the  manufacture  of  our  dentifrices,  so  that 
we  had  great  fear  that  we  would  have  our  entire  income  cut  olf . 
Therefore,  we  have  been  very  conservative  in  the  matter  of 
new  ventures  or  obligations,  and  I  may  say  the  situation  has 
not  warranted  us  in  changing  that  policy  up  to  the  present 
time. 

When  we  could  not  get  supplies  from  Kent,  we  sent  to 
France  to  Dupont's,  one  of  the  most  high-class  biiish  makers 
in  the  world,  probably  equal  to  Kent's,  and  were  fortunate 
enough  to  get  a  supply  there.  We  also  sent  to  Japan,  and  are 
now  receiving  a  supply  from  there.  Supplies  are  uncertain, 
and  the  price  is  higher  to  us  than  fonnerly,  which  accounts  for 
the  fact  that  the  druggist  sells  the  large  sized  brush  now  for 
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thirty-five  cents.  In  the  very  near  future,  the  manufacturers 
are  going  to  make  another  advance  of  ten  per  cent.,  but  we  are 
praying  that  these  conditions  will  soon  pass  away. 

The  sale  of  the  Lingual  brush  is  not  keeping  pace  wiith  the 
other  brushes;  this  is  unfortunate,  as  it  is  the  most  useful 
brush  of  the  kind  in  the  market,  and  if  the  dentists  understood 
it  better,  they  would  boost  it  more. 

Last  year  at  this  time  we  had  a  manager  and  salesman, 
Mr.  G^reatrix,  but  as  soon  as  Ms  year  was  up,  we  let  him  go, 
because  we  could  not  get  enough  brushes  to  supply  the  de- 
mand, and  there  was  no  use  for  a  man  whose  business  was  to 
obtain  more  business  for  us.  Because  it  is  hard  for  those  first- 
class  brush  makers  to  have  always  trained  men,  our  whole- 
saler, Mr.  Hargreaves,  has  notified  the  trade  that  he  will 
gladly  replace  amy  faulty  brush. 

Your  directors  have  had  seventeen  meetings  this  year,  and 
sub-committees  of  the  directors  a  great  many  more. 

The  amount  of  money  colledted  and  expended  is  explained 
5n  the  secretary-treasurer's  report  in  full.  Among  other 
things,  you  will  note  that  we  expended  about  $140  on  denti- 
frices and  brushes  foT  the  various  charitable  institutions,  as 
we  usually  do  at  Christmas  time. 

Our  associate  membership  has  increased  this  year,  and  now 
we  have  a  total  of  107  members. 

The  last  meeting  of  this  Society,  which  took  place  in  the 
Garden  Theatre,  College  street,  on  February  14th,  1916,  was 
the  crowning  achievement  of  our  existence,  and  fraught  with 
wonderful  good  for  the  dental  profession,  and  particularly 
for  humanity  at  large.  At  that  meeting,  Dr.  Weston  A.  Price 
spoke,  and  showed  his  wonderful  pictures,  which  mark  an 
epoch  in  pathological  research. 

Bes/ides  our  own  members  and  a  great  many  Toronto  den- 
tists who  were  our  guests,  we  had  over  200  physicians  in  at- 
tendance, members  of  the  Academy  of  Medicine.  The  lecture 
I  will  not  comment  on  here,  further  than  to  say  that  I  am 
exceedingly  sorry  for  any  one  who  was  so  unfortunate  in  being 
so  situated  that  ihe  could  not  attend. 

As  a  result  of  our  bringing  Dr.  Price  here,  he  received, 
among  others,  an  invitation  to  speak  before  the  Ontario  Medi- 
cal Association,  which  he  accepted,  and  was  greatly  appre- 
ciated. 

We  are  glad  to  note  that  the  Canadian  Research  competi- 
tion, to  which  we  contributed  $1,000,  has  been  brought  to  a 
successful  culmination,  and  the  prizes  awarded  to  Dr.  Box, 
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Toronto;    Dr.  Garvin,  Wimiipeg,  and  Dr.  Cninmer,  Toronto. 

On  account  of  our  part,  in  this  competition,  we  have  deemed 
it  wise  to  supplement  the  prize  money  by  giving  medals  to  the 
successful  competitors,  and  this  we  hope  to  do  to-night. 

The  work  of  the  Association  is  being  more  and  more  taken 
up  by  the  Educational  Conmiittee,  as  it  should  be. 

I  want  to  express  my  thanks  to  that  committee  and  to  every 
member  of  the  board  of  directors  for  their  untiring  energj^ 
and  loyalty  during  the  year. 


ROOT  AMPUTATION 


SurgL-on-A.  E.  Webster,  D.D.S.,  M.D. 

Student  — C.  A.  Mills,  Royal  College  Dental  Surgeons. 

History— On  October  27,  1916,  Mrs.  —  presented  an  upper 
left  central  incisor,  with  a  ver^^  pronounced  soreness  over 
apical  region.  The  tooth  was  marked  by  extensive  proximal 
decay.  Patient  gave  a  history  of  having  had  root  filled  and 
gold  fillings  inserted  about  six  years  previous. 

The  root  canal  was  opened  into  and  showed  to  be  filled 
with  cotton.  This  was  removed  and  canal  dried  out  thoroughly 
as  possible  with  cotton.  A  dressing  of  formo-cresol  was 
sealed  in.  This  treatment  was  continued  for  two  or  three 
times.  At  the  end  of  this  period  root  canal  seemed  to  be 
dry  and  soreness  relieved  at  apex.  A  chlora  percha  root 
filling  was  inserted  and  left  for  a  few  days.  In  the  mean- 
time, however,  a  soreness  had  again  developed,  root  filling 
was  removed.  Further  treatment  with  formo-cresol  was 
begun,  lasting  over  a  period  of  about  three  weeks,  but 
without  relieving  of  apical  soreness.     The  operator  referred 

the  case  to  Dr.  — ,  who  advised  taking  a  radiograph.    This 

was  done  and  showed  a  large  rarefied  area  over  apex  and 
a  piece  of  chlora  percha  filling  projecting  through.  Eoot  am- 
putation was  advised.  Unfortunately  this  radiograph  was 
lost  afterwards. 

TREATMENT. 

1st  Sitting— On  P^riday,  December  8,  an  incision  was  made 
through  the  gum,  under  local  anaesthesia,  over  the  apical  re- 
gion of  the  tooth.  A  fine  bur  was  used  to  cut  away  sufficient 
bone  to  give  access  to  apex  of  the  root.  The  end  of  the  root 
was  then  smoothed  off  and  neucrotic  tissue  removed  with  a 
curette.  Wound  was  then  packed  with  borated  gauze  and 
creosote  sealed  in  canal. 
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2iul  Sittiiii^- — On  Saturday,  Deceiii])er  \\  Koot  was  filled  by 
Callahan's  method  and  a  new  dressing  of  borated  gauze  in- 
serted. 

3rd  Sitting— A  new  radiogra})li  was  taken  and  new  dress- 
ing again  inserted. 

-Ith  Sitting— The  radiograph  showed  cone  of  gutta  pereha 
extending  through  the  apex.  The  excess  was  then  trimmed  off 
and  another  radiograph  was  taken,  which  showed  root  canal 
completely  filled  to  apex.  No  gauze  was  inserted,  but  i^atient 
advised  to  use  normal  saline  to  keep  wound  clean. 

5th  Sitting— On  January  9  case  presented  showing  wound 
completely  healed.  Preparation  was  then  made  for  porcelain 
crowu. 


MATSON  VS.  STODDART— ALLEGED  FRACTURE  OF 
1  HE  LOWER  JAW— $3,000  DAMAGES 


This  case  is  of  unusual  interest  from  a  medico-legal  and 
dento-legal  aspect,  and  for  other  important  factors  l)rought 
out  in  trial.  The  case  was  tried  in  Haileybury,  Out.,  November 
2nd,  1916,  before  Judge  KeWy.  It  was  appealed  to  the  Su- 
preme Court  of  Ontario  (Higih  Court  Division).  There  were 
seven  witnesses  called  by  the  prosecution  and  four  called  by 
the  defence.  The  testimony  and  the  judgment  make  over  a 
hundred  pages  of  printed  manuscript. 

The  history  of  the  case  is  briefly  this:  Victor  Matson,  a 
prospector,  was  working  in  South  Lorraine  in  December,  1915. 
Having  got  a  toothache,  he  walked  to  Cobalt,  some  fifteen 
miles,  to  have  the  tooth  extracted.  He,  with  a  friend,  went 
to  consult  Dr.  Stoddart,  who  extracted  the  lower  left  first 
molar.  All  witnesses  agreed  that  Matson 's  jaw  was  slightly 
swollen.  There  seemed  to  be  nothing  unusual  about  the  ex- 
traction. The  friend  was  not  in  the  extracting  room  during 
the  operation.  The  pain  was  relieved,  but  recurred  after  some 
four  or  five  hours.  Dr.  Smidt,  a  physician,  was  called  in  and 
noticed  a  very  large  swelling  on  Matson 's  face,  and  after  care- 
ful examination,  concluded  that  the  patient  could  be  better 
treated  in  the  hospital,  and  made  arrangements  for  his  recep- 
tion. He  did  not  go  to  the  hospital,  but  a  few  days  later  called 
in  Dr.  Taylor,  who  treated  him  for  an  acute  flegmonous  in- 
flammation for  several  weeks.  He  finally  made  an  incision  on 
the  face  opposite  the  angle  of  the  lowei-  jaw  for  drainage,  and 
removed  the  wisdom  tooth  with  a  pair  of  dressing  forceps. 
During  all  this  time  there  Avere  no  bandages  or  splints  used 
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which  could  in  any  way  support  a  broken  jaw,  nor  did  the 
patient  himself,  or  any  of  his  friends,  or  the  physicians  in 
attendance,  suspect  or  find  a  fracture  of  the  jaw.  The  |)atient 
was  cared  for  in  a  boarding  house,  where  there  was  no  oppor- 
tunity for  proper  food  or  surgical  attention.  His  friends 
brought  him  what  food  he  got,  and  otherwise  nursed  him  as 
best  they  knew  how.  He  had  become  so  weak  that  he  was  fin- 
ally taken  to  St.  Michael's  Hospital,  Toronto,  under  the  care 
of  Dr.  St.  Charles. 

Two  operations  were  made  in  the  hospital  which  secured 
good  drainage  and  the  removal  of  a  portion  of  the  angle  of  the 
jaw  bone.  After  the  second  o})eration,  a  skyograph  was  taken. 
The  patient  made  a  slow  but  uneventful  recovery,  leaving  To- 
ronto some  time  in  the  summer,  after  spending  several  months 
in  the  hospital. 

The  first  intimation  that  Dr.  Stoddart  had  of  anything 
wrong  was  the  issuance  of  a  writ  for  $3,000  damages  for  break- 
ing Matson's  jaw  while  extracting  a  tooth  for  him. 

Below  is  a  report  of  the  examination  made  of  the  patient 
by  A.  E.  Webster,  D.D.S.,  M.D.,  the  day  of  the  trial. 

EXTERXAL  OBSERVATION. 

The  right  side  of  the  face  seemed  to  be  normal,  while  on  the 
left  side  there  was  in  the  mental  region  a  slight  unusual  promi- 
nence. Posterior  to  this,  and  in  the  region  of  the  angle  of  the 
jaw,  a  marked  depression  with  discoloration  of  the  skin  in  an 
area  less  than  an  inch  in  diameter.  The  patient  showed  nor- 
mal articulate  speech. 

EXAMIXATIOX  OF  THE  MOUTH. 

There  is  perfect  and  nonnal  power  to  open  and  close  the 
mouth,  move  it  from  side  to  side,  backward  and  forward.  The 
tongue  is  normal  in  its  movements.  There  is  no  limitation  of 
muscular  movement  in  the  cheeks  or  lips— therefore  no  loss  of 
function  as  observed  from  within  the  mouth.  The  mucus  mem- 
brane seemed  normal.  The  teetli  were  strong  and  well  formed, 
showing  signs  of  much  use.  TJie  occlusal  services  were  worn 
into  facets,  showing  where  the  npi)er  and  lower  teetli  had  come 
together  in  normal  relation  over  a  good  number  of  years.  The 
lower  left  first  molar  and  third  molar  were  not  present.  The 
remaining  lower  molar  on  the  left  side  was  in  perfect  normal 
articulation  with  its  antagonists  in  the  upper  jaw.  The  articu- 
lation of  all  the  teeth,  that  is,  the  relation  of  the  uppers  and 
lowers  to  each  other,  was  normal.  The  wearing  of  the  teeth 
by  the  pipe  was  exactly  opposite  in  both  jaws. 
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The  teeth  are  firm  and  well  attached  to  the  bond,  even  the 
second  lower  molar  standing  alone,  wihich  is  in  the  region  of 
the  alleged  fracture,  is  firmly  set  in  its  socket. 

I  examined  the  border  of  the  bone  of  the  lower  jaw  on  the 
left  side,  from  high  up  on  the  ramus  to  the  (meridian  line,  and 
was  unable  to  make  out  any  irregularity  in  form  of  the  bone, 
either  anatomical  or  pathological.  On  the  side  of  the  bone  next 
to  the  cheek  there  were  two  depressions  and  two  marked  emi- 
nences made  out  from  the  examination  within  the  mouth. 

I  was  unable  to  press  back  the  soft  tissue  from  the  bone  as 
is  i^ossible  in  normal  cases.  There  was  no  opening  into  the 
mouth  at  the  present  time  showing  evidence  of  any  pathologi- 
cal secretions. 

EXTERNALLY. 

There  was  made  out  evident  loss  of  outer  border  of  the 
bone,  even  down  to  the  angle  of  the  jaw. 

X-EAY. 

I  saw  the  X-ray  plate,  which  was  undoubtedly  made  from 
the  jaws  of  the  patient  I  had  examined.  The  plate  is  showed 
to  be  a  negative  X-ray  plate,  which  showed  the  teeth  to  be  in 
normal  articulation,  the  lowers  against  the  uppers.  The  first 
and  third  lower  molars  extracted  on  the  lower  jaw,  and  the 
second  lower  articulating  normally  with  the  uppers.  It  show- 
ed two  shadows,  one  coming  from  the  ramus  and  the  other 
from  the  direction  of  the  middle  line,  which  obscured  to  some 
extent  the  body  of  the  bone.  I  was  unable  to  make  out  any 
evidence  of  fracture  from  the  X-ray  plate,  which  would  be 
shown  by  a  dark  line  on  the  negative. 

There  is  nothing  to  show  in  this  X-ray  plate  that  there  was 
any  appliance  attached  either  to  the  teeth  or  jaws,  which  could 
possibly  act  as  a  fixation  splint  to  hold  them  in  the  position 
they  were  in  at  the  time  exposure  was  made. 

An  X-ray  plate  should  never  be  looked  upon  as  positive 
evidence  of  fracture.  It  is  only  corroborative  of  clenical  find- 
ings. It  will  show,  if  taken  at  the  proper  angle  displacement 
of  such  parts  as  will  show  a  contrast  of  light  and  shade. 

William  St.  Charles,  Toronto,  sworn.  Examined  by  Mr. 
Mitchell : 

Q.— You  first  saw  the  plaintiff  when?  A.— February  5th, 
1916. 

Q.— Where!     A.— At  my  office  in  Toronto. 

Q.— What  did  you  findf  A.— I  found  a-  large  suppurating 
mass  on  the  left  side  of  the  neck. 
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Q.— In  how  serious  a  condition  was  lie?  A.— Just  so  seri- 
ous that  I  was  amazed  he  had  not  died  with  the  general  infec- 
tion ;  he  had  one  of  the  worst  necks  I  had  ever  seen. 

Q.— Did  he  go  to  the  hospital?  A.— Yes,  he  went  at  once  to 
the  hospital, 

Q.— To  which  hospital?    A.  — St.  Michael's  Hospital. 

Q.— What  was  the  first  thing  you  did  for  him?  A.— You 
mean  at  the  hospital?  Yes.  When  I  sent  him  to  the  hospital 
the  man  was  weak  from  his  journey.  It  was  impossible  to  do 
anything  for  him  that  day  except  to  dress  the  neck  and  make 
him  comfortable.  I  would  not  touch  him  the  next  day,  because 
he  was  not  in  shape  to  operate  upon.  His  appearance  indicated 
a  fracture  of  the  jaw. 

Q.— What  do  you  mean  when  you  say  his  appearance  in- 
dicated a  fracture  of  the  jaw?  A. — He  had  an  inability  to 
move  his  mouth;  he  could  hardly  open  his  mouth,  and  was 
continually  dribbling  saliva ;  consequently  I  wanted  to  have  an 
X-ray  taken  of  him  as  soon  as  I  sent  him  to  the  hospital,  but 
the  operator  was  away,  altlioug'h  she  returned  almost  immedi- 
ately.   The  second  day  after  that  we  operated. 

Q.— What  did  you  find?  A.— We  opened  the  wound  right 
down  to  the  bone,  and  found  the  jawbone  had  been  fractured. 

His  Lordship:  Q.— What  day  was  the  operation  perform- 
ed?   A.  — On  the  7tli  of  February. 

Mr.  Mitchell:  Q.— How  positive  are  you  that  there  wa<  a 
fracture  of  the  jawbone?  A.— I  felt  the  fragments  with  my 
finger.  Dr.  Uren  and  I  operated  together  on  him,  and  we  were 
both  satisfied  before  we  operated  that  he  had  a  fracture. 

Q. — Can  there  be  any  manner  of  doubt  or  que^^tion  about 
his  having  a  fracture  of  the  jawbone?  A.— There  can't  be 
any  doubt  when  you  feel  it,  and  I  felt  it. 

Q.— You  swear  that  vou  felt  the  fracture  vourself  ?  A.— 
Yes. 

Q.  — Subsequently  you  took  an  X-ray  photograph,  did  you 
not?  By  the  way,  is  there  anything  further  you  can  give  us 
as  to  what  happened  that  day?  A.— We  cut  down  to  the  bone. 
He  had  partial  drainage  through  the  mouth.  There  is  always 
under  those  conditions  some  drainage  through  and  through, 
so  that  we  could  syringe  the  mouth  and  keep  it  clean. 

Q.— What  was  the  cause  of  the  infected  condition  of  his 
jaw?  x\.— Well,  it  is  very  hard  to  place  with  certainty  the 
cause  of  an  infection.  AVe  know  that  he  had  a  fracture,  and 
that  he  had  suijpuration.  The  history  of  this  case,  as  he  gave 
it  to  me,  and  as  I  have  heard  it  given  here,  showed  that  there 
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was  some  inflammation  in  that  jaw  before  the  tooth  was  ex- 
tracted. 

Q.— There  betng  inflanmiation  before  the  tooth  was  ex- 
tracted, what  etf ect  wonld  that  have  ?  A. — Yon  wonld  be  mnch 
more  liable  to  have  infection  than  withont  a  f i-aetnred  jaw. 

Q. — From  your  stndy  of  the  case  and  so  on,  what  do  you 
figure  was  the  real  cause  of  that  infection  ?  A.  — I  know  a  germ 
caused  the  infection. 

Q.— Coming  from  whatf  A.  — It  could  easily  have  been 
introduced  from  the  mouth  into  the  wound. 

Q.  — How  from  the  mouth?  A.— The  natural  discharges 
from  the  mouth  which  would  contain  a  gemi  which  would  get 
into  the  wound. 

Q.  — Would  you  connect  the  inflamed  condition  of  the  tooth 
at  the  time  of  extraction  with  the  inflammation  afterwards? 
A.— Not  necessarily. 

Q.— Would  it  be  reasonable  to  infer  that?  A. — It  might 
possibly  be  the  cause. 

His  Lokdship:  Not  exclusively  the  cause?  A.— No.  The 
germ  might  liave  been  introduced  from  the  mouth  into  the 
wound. 

Me.  Mitchell:  I  notice  that  the  defence  think  that  the 
plaintitf  suffered  very  much  from  lack  of  attention  during 
the  early  part  of  his  illness.  What  have  3^ou  to  say  about 
that?  A.— There  isn't  any  doubt  that  any  person  who  is  ill, 
unless  'he  has  skilled  attention,  is  very  mucli  better  off  in  the 
hospital  than  he  is  at  home. 

Q.  — Did  you  have  an  X-ray  photograph  taken?    A.— Yes. 

Q.— How  long  afterwards?  A.  — I  could  not  say  just  what 
day  we  operated  on  him,  but  a  few  days  afterwards  the  X-ray 
was  taken  of  him,  so  soon  as  he  could  go  do^^^l  to  the  X-ray 
room. 

Q.— You  saw  this  X-ray  plate?  A.— Presume  so,  from  the 
fact  that  the  drainage  tubes  were  in  tlie  places  we  have  them 
there.  This  ])late  does  not  show  a  fracture,  but  at  the  time  it 
was  taken  it  did  show  up  very  freely. 

Q. — What  would  eliminate  it?    A.— "Exposure  to  light. 

Q.— You  say,  then,  that  that  plate  did  at  the  time  it  was 
taken  decidedly  show  the  line  of  a  fracture;  the  shadow  of  the 
fracture?  A.— Yes.  This  plate  was  taken  away  back  in 
February,  and  it  is  now  November. 

Q.— W^iat  do  you  say  as  to  any  characteristics  about  the 
roots  of  the  second  molar  in  Matson's  mouth?    A.  — The  only 
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thing  to  be  observed  is  that  they  are  long  roots,  ahuost  through 
the  bone. 

Q.— Ahnost  through  the  bone?  A.  — The  inferior  maxillary, 
the  jawbone. 

Q.— You  say  the  roots  of  the  first  molar  are  longer?  A.— 
Generally. 

Q.— Would  it  be  a  fair  assumption  that  the  roots  of  the  first 
molar  in  ]\Iatson's  mouth  went  deeper  than  the  roots  of  the 
second  molar  ?    A. — Yes. 

Me.  Mitchell:  In  the  extraction  of  a  tooth,  when  a  dentist 
finds  difficulty  in  pulling  it,  what  is  the  usual  custom  as  a  pre- 
caution in  matters  of  that  sort?  A.— I  am  not  a  dentist,  and 
could  not  answer  a  Cjuestion  of  that  kind. 

Q.— Did  you  examine  the  bone  in  this  particular  case?  A. — 
The  only  bone  I  saw  was  the  splinters  of  bone  I  removed.  I 
felt  his  bone  at  the  time  I  operated  upon  him. 

Q.— AVliat  do  you  say  about  that?  A.  — The  bone  that  is 
removed  is  diseased.  But  there  is  no  evidence  that  he  had  in 
himself  any  reason  why  the  bone  should  break  more  easily 
than  anybody  else's  bones. 

Q.— You  say  the  bone  was  diseased?  A.  — The  bone  that 
was  taken  away  was  diseased  bone. 

Q.— Diseased  from  what?    A.— From  the  suppuration. 

Q. — Sui)puration  from  this  particular  accident?  A.  — There 
could  be  another  cause.  If  he  had  syphilis,  that  would  cause 
it.    But  I  had  a  Waserman  performed,  and  he  hadn  \  s^^hilis. 

Q. — You  say  this  man  had  a  comminuted  fracture?  x\.— It 
was  a  comminuted  fracture.  I  mean  by  that  that  the  bone  was 
splintered.    That  is  the  fracture  we  usually  get. 

Q.— AYliat  evidence  is  there  of  the  loss  of  those  splinters 
on  the  face  at  the  present  time?  A.— He  has  a  depression 
on  the  bone  now. 

Q.— Is  that  proof  positive  of  it?  A.  — I  know  I  took  it  out, 
and  I  know  he  has 'less  bone  tissue,  and  he  will  naturally  have 
a  cavity  now, 

Q.  — AVill  he  ever  recover  that?  A.— No;  he  will  not  get 
that  back. 

Cross-examined  by  Mr.  Slaglit:  — 

Q. — The  infection  or  pus  condition  that  you  found,  I  think 
you  told  us,  might  have  been  caused  without  any  fracture? 
A.— Yes,  that  could  have  been  caused  without  a  fracture. 

Q.— The  plate  that  is  produced  here  does  not  indicate  any 
fracture?    A.  — It  does  not  show  the  line  of  fracture.    When  I 
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gave  this  plate  to  Matson  it  did  show  it.  That,  was  why  he 
wanted  it, 

Q.— When  the  swelling  and  inflammation  went  down,  and 
before  the  cure  w^as  effected,  there  was  no  bandaging  done 
then?  A.— No,  except  the  bandage  on  his  dressing;  the  dress- 
ing had  to  be  held  in  place  by  bandages.  We  did  not  have  to 
bandage  for  the  fracture. 

Q.  — Throughout  there  has  been  no  fracture  bandage  put 
on?    A.— No. 

Q.— You  spoke  of  cellulitis  having  to  do  with  keeping  the 
fracture,  if  there  was  one,  in  place?  A.— Possibly  it  might 
have.  There  was  very  much  pressure;  everything  was  very 
rigid ;  all  the  tissues  were  very  rigid. 

Q. — Am  I  rig'lit  in  thinking  that  if  there  is  a  fracture  in 
any  bone  that  the  fracture  exists  be'fore  the  cellulitis— that 
cellulitis  comes  afterwards?  A.— As  a  rule,  we  would  expect 
that.  •  It  might  have  been  there  before.  One  might  have  cel- 
lulitis before  he  had  a  fracture,  or  he  might  have  it  afterwards. 

Q.  — But  if  3^ou  have  a  fracture,  and  cellulitis  follows, 
wouldn  't  it  be  a  matter  for  bandaging,  the  treatment  of  frac- 
ture by  a  bandage?  A.— If  you  had  a  normal  fracture.  But 
this  man  had  a  great  deal  of  swelling,  and  an  area  of  sup- 
puration all  about.  As  I  told  3'ou,  the  bones  were  in  very  good 
condition.  Sometimes  in  fractures  of  this  bone  they  get  very 
little  deforhiity.  The  conditions  of  his  tissues,  had  you  de- 
sired to  put  an^^thing  on  the  fracture,  would  not  have  per- 
mitted it. 

Q.— Would  not  have  permitted  it  I  A.— It  would  not  have 
permitted  it,  there  was  so  much  swelling;  there  was  a  tre- 
mendous swelling. 

Q.— That  tremendous  swelling,  and  that  very  diseased  con- 
dition, did  it  strike  you  that  it  was  due  perhaps  to  lack  of 
facility  for  treatment,  or  lack  of  being  in  a  hospital  where  it 
could  be  taken  care  of?    A.— I  would  not  say  that. 

Q. — What  about  dental  splints?  A, — I  could  not  apply  any 
splints  in  the  condition  this  man's  mouth  was.  He  could  not 
even  open  his  miouth.  There  was  a  tremendous  swelling  of  the 
tissues  outside,  more  than  I  ever  saw  before,  and  it  would 
have  been  quite  impossible  to  put  on  any  appliance. 

Q.— Take  any  ordinary  fracture  of  a  bone.  If  proper 
treatment  was  applied  beifore  swelling  set  in,  and  interdental 
splints  were  used,  are  those  fractures  readily  treated  or  cured, 
or  readily  reducible  ?    A.— They  nearly  always  do  very  well. 

Q. — Without  the  necessity  for  pus  or  an  extreme  condi- 
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tion  of  suppuration  setting  in?  A.— You  might  get  suppura- 
tion in  some  of  them.  You  spoke  of  a  normal  condition,  a  nor- 
mal fracture.  They  nearly  always  do  well.  They  always  com- 
municate with  the  mouth,  of  course. 

Q.  — The  bone  was  diseased,  I  think  you  have  told  us?  A.— 
Yes. 

Q. — In  a  classification  of  fractures,  is  there  a  general  class 
of  fractures,  such  as  traumatic  and  pathological?    A.— Yes. 

Q. — In  connection  with  the  pathological  fracture,  if  such 
occurred,  might  one  expect  to  find  necrosis  of  the  bone!  A. — 
Yes,  you  might  find  it. 

Q.— And  after  necrosis  of  the  bone,  would  one  expect  to 
find  the  bone  sloughing  away,  or  coming  away  in  pieces?  A.— 
He  might,  with  necrosis ;  it  might  slough  away. 

Q.— And  will  pus  and  suppuration,  if  allowed  to  exist  for 
a  considerable  length  of  time  without  cessation,  running  for 
weeks,  tend  to  cause  necrosis?  A.— It  might  possibly  cause 
necrosis;  that  is,  providing  that  it  is  coming  in  contact  with 
the  bone,  if  it  is  going  to  the  bone.  That,  of  course,  depends 
upon  how  deep  or  how  thorough  the  suppuration  becomes. 

Q.— AA^iether  or  not  it  comes  in  contact  with  the  bone  is  a 
matter  of  how  deep  or  how  extensive  the  supi^uration  in  any 
mouth  would  become?  A.— It  would  have  to  become  deep  and 
extensive  to  come  in  contact  with  the  bone. 

Q.— You  were  here  when  Dr.  Taylor  told  us  that  the  sup- 
puration was  very  deep  and  very  extensive,  that  it  was  very 
extensive  in  this  case  during  the  weeks  he  remained  in  the 
Earl  street  house  in  Cobalt?    A.— It  was ;  yes. 

Q. — After  that  virus  or  poison  from  the  suppuration  or 
disease  of  the  bone,  after  necrosis  the  process  is  for  the  bone 
to  sloug-h  off?    A.— Yes. 

Q.— Does  the  bone  which  is  undergoing  the  sloughing-off 
process,  the  main  bone,  become  smaller  and  weaker?  A.— Y'^es. 
The  bone  tissue  is  lost,  and  the  bone  naturally  becomes  smaller 
and  weaker. 

Re-examined  by  Mr.  Mitchell:— 

Mr.  Slaght  :  I  make  application,  my  Lord,  for  a  non-suit 
in  this  case. 

The  authorities  go  so  far  in  malpractice  cases  as  to  show 
that  unless  there  is  some  evidence  of  some  want  of  skill  or 
lack  of  care  which  directly  causes  the  condition  complained  of, 
that  a  plaintiff  cannot  hope  to  succeed. 

While  I  have  a  defence,  and  a  lot  of  evidence,  it  seems  to 
me  that  I  can  put  it  this  way :  the  plaintiff  has  described  his 
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going  to  the  doctor's  office  and  having  a  tooth  extracted.  But 
he  has  not  suggested  anything  that  was  out  of  the  ordinary 
in  connection  with  that  visit.  I  was  very  careful  to  follow  his 
description,  and  your  Lordship  will,  I  think,  remember  that 
while  the  statement  of  claim  is  full  of  allegations  of  the  pati- 
ent not  having  had  aseptic  treatment,  the  instruments  being- 
dirty,  the  dress  and  the  hands  of  tlie  defendant  being  dirty— 

His  Lordship  :     There  is  no  evidence  of  that. 

Mr.  Slaght:  The  claim  is  made  up  of  allegations  of  that 
kind.  The  case  is  now  closed,  and,  as  T  apprehended,  there  is 
not  one  word  of  evidence  of  anything  out  of  the  ordinary  in 
connection  with  the  extraction  of  the  tooth. 

There  is  also  no  evidence  as  to  the  intervening  seven  days 
until  Dr.  Taylor,  who  was  called  by  the  plaintiff,  tells  us  what 
he  found.  He  says  he  found  then,  not  even  a  fractured  condi- 
tion; he  does  not  suggest  that  if  a  tooth  had  been  extracted 
seven  days  lief  ore  that  the  condition  he  found  on  the  23rd  of 
December  could  be  said  by  him  to  have  arisen  from  the  ex- 
traction of  the  tooth. 

But  even  if  it  had  arisen  from  the  extraction  of  the  tooth, 
Dr.  Taylor  was  candid  enough  to  say  that  suppuration  some- 
times, where  the  mucous  membrane  is  disturbed,  sets  in.  I 
suppose,  especially  in  the  mouth,  where  substances  must  come, 
and  no  man  with  human  knowledge  can  say  how  or  what  the 
cause  is. 

There  are  many  authorities  which  1  could  cite. 

When  we  search  through  the  evidence  in  this  case,  we  find 
that  Dr.  St.  Charles  has  not  charged,  and  no  witness  has 
l)ledged  his  oath,  that  anything  Dr.  Stoddart  did  indicated  in 
the  slightest  degree  a  lack  of  skill  or  a  lack  of  care. 

That  being  so,  my  learned  friend  cannot  ask  anything  to 
be  presumed  against  the  defendant. 

When  my  learned  friend  closes  his  case  of  malpractice,  he 
musif  have  before  the  court  this  evidence,  not  only  that  there 
was  lack  of  skill  and  care  in  what  the  defendant  did  or  did  not 
do,  thereby  directly  and  absolutely  causing  the  condition  he 
complains  of,  but  that  it  was  a  lack  of  skill  and  care  such  as  an 
ordinary  professional  man  practising  (in  this  case  a  dentist) 
would  possess. 

Albert  Edward  AVebster,  Toronto,  sworn.  Examined  by 
Mr.  Slaght  :- 

Q.— You  have  examined  Matson's  jaw?    A.— Yes. 

Q.  — When  did  you  make  your  examination?  A. — The  day 
before  yesterday,  I  tliink  it  was. 
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Q.  — Since  you  came  to  llaileybiuy  1'  A.  — Since  I  came  to 
Haileybury. 

Q.  — Having-  made  an  examination  of  Matson's  jaw,  have 
you  also  examined  the  skyograpli  produced?    A.  — I  have. 

Me.  Slaght:  Flavin^'  listened  to  the  e-vidence  of  Matson 
as  to  what  occurred,  what  have  you  to  say  as  to  the  conduct  of 
Dr.  Stoddart  in  the  extraction  of  the  tooth?  A.  — In  my  judg- 
ment, it  seemed  to  me  to  be  what  would  be  regular,  normal 
practice. 

Q.— Having  heard  the  evidence  of  Dr.  Stoddart  as  to  what 
occurred,  wliat  liave  you  to  say  as  to  his  conduct  in  the  extrac- 
tion of  the  tooth?  A.  — It  would  seem  to  be  the  regular  prac- 
tice under  those  conditions. 

Q.— There  has  been  some  suggestion  by  my  learned  friend 
Mr.  Mitchell  as  to  the  plaintiff  fainting,  or  nearly  fainting,  or 
feeling  faint  in  the  dental  chair.  Tell  me  what  relationship 
the  fact  that  a  patient  may  appear  to  be  faint,  or  nearly  faint, 
in  a  chair  has  on  pain — in  your  experience?  A.— It  would 
have  in  a  great  number  of  cases  very  little  relationship,  be- 
cause many  patients  going  into  a  dental  office,  particularly  if 
they  are  not  frequent  visitors  to  a  dentist,  will  feel  faint  before 
anything  is  done,  and  do  faint.  I  have  seen  them  lying  faint 
in  the  outer  waiting  room  before  any  operation. 

His  Lordship:  Before  or  after  the  operation?  A.— Be- 
fore. 

Me.  Slaght:  Give  us  shortly  the  sort  of  examination  of 
Matson's  jaw  you  made,  and  what  you  found?  A.— I  tried  to 
follow  up  the  examination  systematically,  by  first  observing 
the  man  and  his  speech,  together  with  the  appearance  of  his 
face,  both  right  and  left.  I  observed  on  the  right  side  what 
seemed  to  be  a  nonnal  appearance  of  the  jaw  and  chin,  while 
on  the  left  side  there  was  an  eminence  slightly  posterior  to  the 
mental  region,  or  slightly  posterior  to  what  we  had  better  call 
the  middle  of  the  bone ;  I  mean  between  the  chin  and  the  angle 
of  the  jaw— posterior  to  that,  a  depression,  a  marked  depres- 
sion, with  a  discolored  or  reddened  area  one-half  inch  or  so  in 
diameter. 

Q.— AVhat  about  the  speech  or  articulation?  A.— I  noticed 
that  his  speech  and  articulation  at  that  time  were  normal. 

Q.  — Did  you  make  an  examination  of  the  mouth,  and  the 
power  to  open  and  close  it?  A.  — I  asked  him  to  open  his 
mouth  and  close  it.  I  saw  nothing  abnormal  about  the  move- 
ments of  the  lower  jaw  in  any  direction. 
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Q.  — Did  you  have  liim  move  it  from  side  to  side,  and  back- 
ward and  forward?    A.— Yes. 

D. — Did  you  observe  the  tongue?  A.— The  tongue  appear- 
ed to  be  normal,  so  far  as  I  could  see.  The  mucous  membrane 
se-emed  to  be  normal. 

Q.— What  about  the  muscular  movements  of  the  cheeks  or 
the  lips?  A.— The  muscular  movements,  observed  from  inside 
the  mouth,  seemed  normal.  I  did  not  notice  anji;hiug  in  parti- 
cular. 

Q.— Now  I  w^ill  come  to  the  teeth?  A.— I  observed  that 
there  were  on  the  left  side  absent  the  first  molar  and  the  third 
molar,  the  second  molar  being  in  a  normal  position.  The  teeth 
are  strong,  fairly  set,  and  much  worn  on  the  occlusal  surfaces ; 
that  is,  where  they  meet  with  the  antagonizing  teeth  in  the 
upper  jaw;  there  are  certain  marks  of  wear  which  have  oc- 
curred in  a  period  of  years,  and  those  worn  points  articulate 
now  with  the  uppers,  as  they  have  for  years.  Even  the  wear- 
ing of  the  teeth  in  the  upper  and  the  lower  jaws,  where  the 
pipe  is  held,  is  directly  opposite.  I  exammed  on  the  inner 
border  of  the  bone. 

Q.  — Take  the  next  to  the  tongue?  A.— Next  to  the  tongue 
I  passed  my  finger  several  times  back  and  forth  upon  the 
lingual  border  of  the  left  mandible— that  is  the  proper  ex- 
pression—I passed  my  fingers  along  the  lingual  border  of  the 
left  mandible  from  the  ramus  as  high  as  I  could  reach,  right  to 
the  middle  line.  I  could  make  out  no  anatomical  or  pathologi- 
cal deformity;  I  mean,  either  abnormal  anatomical  form  or 
pathological  form.  So  far  as  I  was  able  to  make  out  there 
was  no  irregularity  along  that  border. 

Q.— From  the  side  of  tilie  bone  next  the  cheek?  A.^ — I  found 
on  the  side  of  the  bone  next  the  cheek  that  the  first  attachment 
of  the  mucous  membrane  was  higher  up  on  the  alveolar  process 
than  normal,  and  there  was  not  the  freedom  of  movement  as 
there  would  be  on  the  other  side. 

Q.  — So  that  was  not  normal?    A.— That  was  abnormal. 

His  Lordship:  Wliere  was  the  lack  of  freedom  of  move- 
ment? A.— In  the  loose  tissue  in  the  cheek;  the  skin  is  attach- 
ed at  the  present  moment  right  down  to  that  bone,  and  will  re- 
main so  unless  a  surgical  procedure  intervenes.  On  that  outer 
side  I  found  a  marked  depression  in  the  bone,  in  the  region  of 
the  third  molar,  and  I  found  by  placing  my  hands  on  the  out- 
side, on  both  sides  of  his  chin,  that  is,  on  the  well  side  and  the 
ill  side,  that  they  were  not  alike  at  the  angle  of  the  jaw;  on  the 
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diseased  side  there  seemed  to  be  an  absence  of  bone  tissue. 

Q.— That  is,  on  the  left  side?    A.— Yes. 

Q.— Opposite  the  third  molar,  which  is,  as  I  understand 
it,  the  rear  back  tooth  of  all  in  the  jaw?  A.— Yes.  There  is  a 
marked  eminence  on  that  outer  border  of  the  bone,  which 
stands  at  that  point. 

Q.— At  which  point?  A. — About  anterior  to  the  place 
where  the  depression  is. 

Q.— Where  is  the  depression  with  reference  to  the  third 
molar,  if  that  had  not  been  taken  out?  A.— Directly  opposite, 
and  posteriorily. 

Mr.  Slaght:  That  was  where  you  found  the  absence  of 
bone?    A.  — That  was  where  I  found  the  absence  of  bone. 

Q.— Did  3'ou  tell  us  with  reference  to  the  outer  border  of 
the  bone?  A.— Yes,  just  around  the  border  there  is  a  depres- 
sion there  as  well  as  at  the  angle  back  here.     (Indicating.) 

Q.— Where  is  that  depression,  on  the  outer  portion  of  the 
bone?  A.— It  goes  right  back  to  that  angle,  in  fact  the  angle  is 
not  there. 

Q.  — The  angle  of  the  ramus  is  not  there?  A. — I  cannot 
find  it. 

Q.— From  your  physical  examination?  A.— From  my 
physical  examination  I  cannot  find  the  angle  of  the  jaw  on  the 
outside,  but  on  the  inside  I  can  get  an  inner  border. 

Q.— Have  you  seen  the  X-ray  plate  produced  as  having 
been  taken  after  Dr.  St.  Charles'  operation?  A.— Yes,  several 
times. 

Q.— What  experience  have  you  had  in  connection  with  X- 
ray  photography  and  making  of  skyographs,  and  the  observa- 
tion of  them?  A.— Ever  since  X-rays  were  made  in  Toronto 
I  have  had  more  or  less  to  do  with  them,  seeing  from  two  or 
three  a  day  up  to  twenty-five  a  day. 

Q.— You  have  had  more  or  less  to  do  with  them  and  seeing 
more  or  less  of  them,  from  two  to  twenty-five  a  day  ?    A.  Yes. 

Q.— Is  that  X-ray  process  used  in  connection  with  diag- 
nosis?   A. — Constantly,  in  dentistry. 

Q.— In  dentistry  have  you  had  to  do  with  the  use  of  it  fre- 
quently, as  you  have  suggested,  in  connection  with  diagnosis? 
A,— Always. 

Q.— Is  X-ray  photography  a  simple  thing,  or  is  it  involved  ? 
A.— It  is  much  involved. 

Q.  — It  has  been  suggested  that  that  X-ray  plate,  by  reason 
of  the  lapse  of  time,  and  exposure  to  the  air  during  some  six 
months  has  materiallv  altered;    will  you  tell  me  from  your 
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knowledge  and  experience  with  the  X-ray  process,  whether 
you  think  or  not  that  there  would  likely  be  an  alteration  or 
serious  deterioration  in  a  plate,  by  that  reason!  A. — I  can 
answer  it  from  the  plate  itself,  and  otherwise,  too.  A  plate  as 
sharp  in  all  its  details  as  this  could  not  have  lost  the  very  thing 
we  are  looking  for,  if  it  ever  was  there. 

Q.— In  your  o])inion  ?  A.  — In  my  opinion  it  could  not  have 
lost  it  and  have  all  the  sharpness  it  has  here. 

Q. — Referring  to  the  suggestion  or  opinion  (undoubtedly 
an  honest  opinion)  of  Dr.  St.  Charles  tliat  there  was  a  fracture 
in  the  jaw— that  is  what  you  say  you  were  looking  for  when 
you  examined  the  plate,  is  there  any  evidence  in  this  plate  of 
fracture  of  the  jaw?  A.  — No.  ,1  may  say  that  in  the  process 
of  preparation  these  jdates  are  fixed,  and  will  not  fade  any 
more  than  aphotogra])]]  ])late  will  fade.  These  are  fixed,  there 
is  a  fixation  process. 

Q.  — Dr.  St.  Charles  has  given  us  his  view  with  regard  to  a 
fracture  based  upon  feeling  parts  of  the  bone  during  the  course 
of  the  operation ;  what  would  you  say  as  to  that,  as  to  whether 
or  not  the  surgeon  operating  could  feel  the  surface  of  the  bone 
and  find  the  rough  edges  in  this  instance,  without  that  being  an 
evidence  of  fracture  ?  A.  — I  want  to  try  to  make  myself  clear 
on  this;  in  the  sense  that  the  fracture,  meaning  a  fracture 
across  the  body  of  the  bone,  I  believe  that  it  would  be  quite 
possible  to  find  one  or  two  pieces  of  loose  bone  in  a  case  like 
this,  which  would  give  the  signs  of  crepitation,  without  there 
being  a  fracture  across  the  body  of  the  bone,  and  one  might  be 
deceived.     We  are  all  open  to  that. 

Q.  — The  signs  of  crepitation  that  would  be  given  by  such 
pieces  would  be  similar!  A.  — They  would  be  similar  to  the 
signs  of  crepitation  in  a  transverse  fracture. 

Q. — Let  me  make  the  question  a  little  more  condensed.  A. 
—  I  can  say  this,  that  this  X-ray  photograph  does  not  now 
show  a  fracture,  and  I  do  not  believe  it  ever  did. 

Q.— You  do  not  believe  it  ever  disclosed  a  fracture!  A.— 
Yes.    That  is  what  I  say. 

His  Lordship:  Did  you  understand  Dr.  St.  Charles  to  say 
that  he  observed  it  ?  A.  — Quite  so,  and  I  can  quite  understand 
how  he  could  be  deceived. 

Mr.  Slaght:  From  the  medical  standpoint,  is  the  reading 
or  the  interpretation  of  a  sciagraph  an  easy  matter,  or  a  difiti- 
cult  matter,  for  the  surgeon  ^  A.  — It  is  one  of  the  most  difficult 
and  most  unreliable  things  you  can  take  hold  of. 

Q.— Is  the  sciagraph  photography,  or  shadowing?    A.  — It 
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is  a  shadow  thrown.  Where  there  is  no  obstruction,  the  plate 
is  sensitized,  leaving  the  dense  in  contrast  with  the  less  dense, 
or  the  sensitized  area. 

Mr.  Slaght  :  Are  there  in  fractures  a  classification  of  frac- 
tures, as  traumatic  and  pathological?  A.  — There  may  be  such 
a  classification. 

Q.  — Take  a  condition  of  pus  caused,  as  Dr.  Taylor  told  us, 
by  infection,  if  not  treated  or  not  cleared  up  for  a  period  of 
weeks,  what  will  it  cause,  or  what  effect  will  it  have  on  the 
bone?  A.  — The  bone  will  become  porous,  less  dense  and  less 
strong,  all  indicated  in  this  X-ray  photograph. 

Q.— You  say  that  is  all  indicated  in  that  X-rav  photograph? 
A.-Yes. 

Q.— Becoming  porous,  less  dense,  and  less  strong?  Does 
necrosis  set  up?    A.— Yes,  that  is  the  process. 

Q.— That  is  the  process,  necrosis  or  death?    A.— Yes. 

Q. — Following  that,  is  it  to  be  expected,  if  the  patient  does 
not  get  the  good  treatment  readily,  so  that  the  condition  of 
suppuration  continues  over  weeks,  that  that  eventually  con- 
tinues until  a  stage  that  the  necrosed  portions  of  the  bone 
slough  off?  A.  — That  is  Nature's  process  of  getting  rid  of  an 
offending  body.  I  have  seen  the  whole  lower  jaw  come  away, 
the  result  of  a  similar  cause  to  this. 

His  Lordship:  Happening  gradually?  A.— Yes  sir,  hap- 
pening gradually.  The  inflammatory  process  is  violent  and 
acute.  But  it  takes  that  bone  a  great  number  of  days— weeks 
—to  separate  from  the  living  bone. 

Q.— It  could  not  disappear  in  a  few  days  ?    A.— No  sir. 

Mr.  Slaght  :  Have  you  made  an  examination  of  the  splint- 
ered bones  since  they  were  produced  in  court?    A. — Yes. 

Q.— Dr.  St.  Charles  says  that  those  were  diseased  portions 
of  the  bone,  when  he  took  them  out ;  do  you  agree  with  that  ? 
A.— Quite  so. 

Q.— What  would  there  be  in  Matson's  case  which  would 
cause  those  portions  of  bone  to  separate  from  the  healthy 
bone?  A.— Nature's  process  of  trying  to  get  rid  of  infection, 
separating  the  dead  from  the  living  tissue. 

His  Lordskip:  You  mean  by  that,  not  necessarily  splinters 
or  fractures  ?  A.-Yes  sir,  where  the  patient  has  not  received 
any  shock  or  jar.  The  whole  jaw  may  sometimes  become  in- 
fected from  a  tooth,  and  large  portions  of  it  die,  and  even  tJie 
whole  lower  jaw  dies.  We  have  many  specimens  in  tiie 
museum  showing  that. 

Mr.  Slaght  :   Matson  told  us  that  for  three  or  four  hours 
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after  his  visit  to  Dr.  Stoddart  lie  felt  no  pain,  that  he  became 
relieved  and  free  from  pain;  what  does  that  mean,  having 
regard  to  the  swollen  condition?  A.— If  you  will  permit  me 
to  outline  the  pathology  of  it,  it  can  be  readily  understood. 
This  man  undoubtedly  had  an  infection  at  the  end  of  the  root 
of  one  of  his  teeth. 

Q.— At  what  stage?  A.— At  some  time  previous  to  visiting 
Dr.  Stoddart. 

Q. — What  was  the  indication  of  that?  A.— There  was 
swelling  on  the  side  of  his  face.  That  swelling  could  not  take 
place,  or  does  not  take  place,  until  after  a  bone  has  been  per- 
forated by  pus,  by  infection.  It  has  been  perforated,  in  every 
one  of  these  cases. 

Q.— Dr.  Jackson  said  the  origin  of  the  pus  means  neces- 
sarily that  a  bone  has  been  perforated  by  pus  ?  A.— The  swell- 
ing indicates  that  a  bone  has  been  perforated,  if  that  swelling 
comes  from  a  diseased  tooth;  of  course  you  have  to  make  out 
the  fact  that  the  tooth  was  diseased  as  well. 

Q.— That  being  so,  what  do  you  say  as  to  the  desirability 
in  a  case  of  that  kind  in  the  first  molar,  of  treating  or  extract- 
ing? A.— According  to  our  present  knowledge  of  the  subject, 
we  desire  now  to  extract  such  teeth  rather  than  undertake  the 
process  and  the  dangers  of  treatment. 

Q.— What  do  you  say  as  to  that  course  in  this  instance, 
from  the  evidence  you  have  heard,  which  includes  the  fact  that 
the  other  teeth  in  the  man's  mouth  were  most  of  them  good? 
A.— Quite  proper  practice. 

Q.— In  this  instance  the  plaintiff  tells  us  he  was  free  of 
pain  for  three  or  four  hours.  What  do  you  say  as  to  that  con- 
dition, sworn  to  ])y  Matson,  as  regards  the  suggestion  that  the 
extraction  of  the  tooth  caused  the  fracture  of  the  jaw?  A. — 
There  are  two  questions  involved.  In  the  first  place,  it  was 
quite  natural  for  him  to  be  free  from  pain,  because  the  cause 
of  his  pain  was  pressure  chiefly,  and  when  the  tooth  was  re- 
moved the  pressure  was  relieved  and  he  had  freedom.  After 
that,  infection  went  on  and  new  points  of  pressure  arose  later 
on. 

Q.  — That  accounts  for  his  pain  later  on?  A. — The  fact  that 
he  had  no  pain  for  that  many  hours  is  pretty  nearly  proof  posi- 
tive that  there  could  not  possibly  have  been  a  fractnro  at  that 
time,  because  every  movement  of  his  tongue,  every  movement 
of  his  lips  and  cheeks  and  muscles  of  his  face  would  rub  one 
end  of  the  broken  fragment  against  the  other,  causing  pain. 
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Q.— From  the  history  and  tlie  evidence,  what  in  your  opin- 
ion occurred  in  this  case!  A.— The  patient  had  a  diseased 
tooth,  which  was  infected  at  the  end  of  the  root,  and  that  in- 
fection penetrated  the  bone,  causing  swelling-  in  the  soft  parts, 
and  caused  his  pain.  The  tooth  was  removed;  it  is  clear  that 
there  was  no  eifort  or  attempt  made  to  keep  the  parts  clean. 
The  socket  was  not  waslied  out,  there  was  no  attempt  at  me- 
chanical cleanliness  or  antiseptic  treatment  for  days. 

Q.— During  those  six  or  seven  days  that  he  did  not  go  to 
anybody  or  have  any  treatment  from  anybody,  what  should 
he  have  done  with  that  trouble.  A.— Ordinarily  a  patient  will 
go  back  to  the  dentist  who  extracted  the  tooth  and  complain, 
and  would  say  to  the  dentist  that  he  was  in  pain. 

Q.— AVliat  should  have  been  done  for  him  in  regard  to  the 
interior  of  his  mouth?  A.  — If  he  had  gone  back  to  the  dentist, 
the  socket  should  have  been  washed  out  by  some  skilled  hand 
at  least  two  or  three  times  a  day,  and  between  periods  he  him- 
self should  have  been  supplied  with  an  antiseptic  mouth  wash, 
which  should  have  been  used  frequently.  During  all  that 
period  infection  progressed  undoubtedly  through  the  bone  and 
into  the  soft  parts.  There  was  undoubtedly  marked  suppur- 
ating mass,  as  described  before. 

Q.— What  effect  would  that  have  on  the  bone!  A. — The 
effect  on  the  bone  of  course  would  be  to  destroy  its  vitality 
and  destroy  its  strength.  That  went  on,  as  I  understand  it, 
until  Dr.  Taylor  opened  it,  which  was  a  perfectly  proper  sur- 
gical procedure,  to  get  rid  of  the  pus.  Dr.  St.  Charles  followed 
the  same  good  practice,  opened  it,  got  drainage;  the  patient 
undoubtedly  had  septic  poisoning  and  was  very  ill.  I  may  say 
tjiat  he  ought  to  be  a  very  happy  man,  having  had  such  a  mark- 
ed infection,  that  he  got  out  so  well.  I  have  seen  much  sadder 
sights  and  worse  things  than  this  with  very  much  better  care 
in  the  earlier  treatment. 

CROSS-EXAMINED  BY  MR.  MITCHELL. 

Q.— His  jawbone,  outside  of  the  results  of  the  infection 
which  he  had,  seems  to  have  been  perfectly  normal  and  strong 
and  healthy?    A.— Yes,  it  does. 

Q.— And  it  should  be  by  its  very  nature  a  jawbone  which 
would  withstand  the  extraction  of  an  ordinarv  tooth?  A. — 
Yes. 

Q. — You  would  not  want  to  undertake  to  suggest  that  there 
was  any  difficulty  of  that  sort  in  connection  with  his  jawbone? 
A.— Other  than  the  inflammatory  process  which  was  there. 
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Q.— And  which  caused  any  difficulty  you  see  at  the  present 
time?    A.— Yes. 

Q.— Are  you  acquainted  with  the  works  of  Goodian?  A.— 
Yes.    I  knew  him  personally,  and  know  his  works. 

Q.— He  is  an  eminent  authority!  A.— He  is  dead  and 
gone  years  ago. 

Q.— But  this  is  a  book  written  within  the  last  year  or  so, 
I  think,  a  Text  Book  on  Operative  Dentistry.  Do  you  agree 
with  Dr.  St.  Charles  as  to  the  causes  of  fracture  in  extracting 
teeth?    A. — I  beg  your  pardon? 

Q.— Do  you  agree  with  Dr.  St.  Charles  as  to  the  causes  of 
fracture  in  the  extraction  of  a  tooth?    A.— What  did  he  say? 

Q.— He  said  the  use  of  excessive  and  unnecessary  force,  or 
a  diseased  condition  of  the  jawbone,  or  a  weakness  in  some 
part  of  the  jawbone.  Do  you  agree  with  him?  A.— Yes,  and 
more.  An  ordinary  man  of  the  strength  of  this  man  can  put 
300  pounds  of  pressure  upon  his  molar  tooth,  and  you  could 
put  350  pounds  on  yours;  and  it  is  possible  in  the  position  he 
is  in  to  put  300  pounds  pressure  upon  his  tooth  and  do  that 
with  his  own  muscle. 

Q.— Do  you  mean  to  say  that  this  man's  jaw  could  stand 
300  pounds  pressure?  A.— Undoubtedly,  and  double  it.  He 
could  put  that  on  with  his  own  muscles. 

Q.— Do  you  say  a  jaw  is  never  fractured,  in  the  extraction 
of  a  tooth?  A.— With  a  pair  of  forceps,  very  rarely  — and  he 
used  a  pair  of  forceps. 

Q. — "Fracture  of  the  jaw  is  not  probable  when  using  the 
forceps  as  at  present  constructed  without  excessive  or  un- 
necessary force  is  employed,  or  the  bone  is  in  a  diseased  con- 
dition." A.  — It  is  not  probable  at  all,  under  those  circum- 
stances. 

Q.  — Do  you  mean  that  a  jaw  bone  cannot  be  fractured  from 
the  extraction  of  a  tooth?  A.  — The  normal  healthy  jaw  bone 
of  a  healthy  man  32  years  of  age,  with  all  his  teeth  in  place, 
could  hardly  possibly  have  his  jaw  broken,  even  with  a  desire 
to  do  so.  I  doubt  if  there  is  a  man  here  who  can  put  a  pair 
of  forceps  on  that  old  dry  bone  and  break  it. 

Q.  — But  what  does  this  mean  ?  A.  — There  are  different  ap- 
pliances there. 

Q.— When  it  says  "Fracture  of  the  jaw  is  not  probable 
when  using  the  forceps  as  at  present  constructed  withooit 
excessive  or  unnecessary  force  is  employed,  or  the  bone  is  in 
a  diseased  condition."  A,— Perfectly  correct  as  far  as  it 
goes.    But  it  does  not  go  far  enough. 
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Q.  — If  that  is  correct,  the  only  inference  we  can  draw  is 
that  by  nsing  excessive  and  unnecessary  force  tlie  jawbone 
can  be  broken  with  ordinary  forceps?  A.— I  don't  think  so. 
At  the  time  Dr.  Goodian  wrote  that,  the  experiments  were  not 
made.    I  knew  him,  and  knew  him  when  he  wrote  it. 

Q.— Yon  disagree  with  Dr.  Goodian  on  that  point?  A.— 
Absolutely. 

Q. — Is  he  as  eminent  an  authority  as  you?  A.— Yes,  in  his 
day. 

Q.— You  saw  the  position  which  Dr.  Stoddart  described 
that  he  took  when  extracting  that  tooth,  by  putting,  as  I 
remember  it,  a  hand  across  here  and  holding  down  the  lower 
lip  witli  his  thumb.  Is  that  the  correct  position,  in  extracting 
a  lower  first  mohir  ?    A.  — On  which  side? 

Q.— On  the  left  side,  as  in  this  case?  A.  — This  would  be 
the  position  he  would  have  to  follow.  (Illustrates).  To  talk 
about  a  bone  fracture  in  that  operation  would  be  absurd. 

Q.— You  say  it  was  perfectly  right  and  regular  that  Dr. 
Stoddart  should  extract  that  tooth  when  there  was  pus  in 
there?  A.  — I  am  very  much  pleased  that  you  brought  the 
question  up, 

Q.— You  have  said  so.    A. — I  did  say  so. 

Q.— Would  it  also  have  been  better  and  a  more  sane 
practice  on  his  part  under  those  conditions  for  him  to  have 
either  provided  for  or  instructed  his  patient  what  he  should 
use  in  order  to  keep  his  mouth  in  a  perfectly  clean  and  healthy 
condition,  some  mouth-wash,  or  something  of  that  kind?  A.— 
I  do  not  know  that  he  did  not  instruct  him. 

Q.— No  person  has  suggested  an}i;hing.  Would  it  have 
been  good  practice  on  his  part,  for  him  to  have  done  that? 
A.  — Quite  so. 

Q.— You  say  you  are  pretty  positive  that  Dr.  St.  Charles 
is  mistaken  in  the  matter  of  that  fracture?  A.— I  feel  very 
confident. 

Q.— At  the  same  time,  will  you  go  so  far  as  to  admit  that 
Dr.  St.  Charles,  having  been  there  at  that  time,  had  a  better 
diance  to  give  an  opinion  than  you  have  from  what  you  have 
seen  of  the  case,  he  having  been  there  and  having  come  into 
personal  touch  with  him?    A.— I  think  not. 

Q. — You  think  so,  you  never  having  examined  the  jaw 
bone  until  to-day?    A.  — Quite  so. 

Q.  — That  you  are  in  a  better  position  to  tell  than  Dr.  St. 
Charles,  who  was  present  and  actually  had  his  fingers  on  it, 
and  who  swears  that  he  saw  the  line  of  fracture  on  that  X-rav 
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])hotograpli  after  it  was  taken?  A.  — I  think  I  have  a.  better 
chance  than  he  had.  He  had  a  very  obscure  case  and  a  very 
difficult  case  for  diagnosis.  The  best  surgeons  known  in  this 
world  have  fallen  down  on  similar  fractures,  and  within  three 
months  too. 

Q.— I  know  that  according  to  your  ideas  it  is  practically 
an  impossible  thing.  But  lead  your  mind  to  believe  this; 
supposing  Dr.  Stoddart  did  fracture  Matson's  jawbone  when 
extracting  that  tooth,  will  you  go  so  far  as  to  say  that  it  is 
malpractice  on  the  part  of  the  dentist?  A.— It  was  not  mal- 
practice. 

Q.— If  he  fractured  that  jawbone  in  extracting  that  tooth? 
A.-No. 

Q.— It  would  not  be?    A.— No. 

Q. — How  many  pounds  pressure  would  he  have  to  use  to 
fracture  that  jaw?  A.— It  would  have  to  be  above  200  or  300 
pounds,  and  I  don't  believe  he  could  put  on  50. 

Q.— Would  you  expect  your  arm  not  to  pull  to  the  extent 
of  200  or  300  pounds?    A.— Indeed  I  would  not. 

Q.— It  would  take  an  exceptionally  strong  man,  such  as 
Dr.  Stoddart?    A.— I  don't  believe  he  could  do  it. 

Q.— If  you  had  to  use  200  pounds  or  300  pounds  pressure 
to  extract  a  tooth,  would  you  use  it?  A.— It  is  never  neces- 
sary, never. 

Q.— Do  you,  in  extracting  teeth,  where  you  find  they  are 
difficult  to  pull,  ever  put  your  patient  under  the  X-ray?  A.— 
We  have  X-ray  photographs  made  before  any  attempt  at 
extraction  is  made. 

Q. — That  is,  in  difficult  cases?    A.— Known  to  be  difficult. 

Q. — How  does  a  person  get  to  know  that  a  case  is  difficult, 
except  by  trying?  A.  — There  are  two  difficult  ones  right 
there,  those  two  third  molars. 

Q.— Why  will  you  not  go  so  far  as  to  swear  that  it  would 
be  malpractice  on  the  part  of  Dr.  Stoddart  if  he  broke  Victor 
Matson's  jawbone  in  extracting  that  tooth;  what  excuse  can 
you  give  to  get  away  from  that,  for  Dr.  Stoddart  using  that 
mudli  force?  A.— That  is  the  risk  all  of  us  take,  when  we  have 
disease.  We  must  take  the  consequences  of  our  disease ;  and 
in  the  attempt  to  rectify  it,  if  he  deemed  that  that  pus  must  be 
removed  and  that  the  root  must  be  withdrawn,  then  even  at 
the  risk  of  the  fracture  of  the  jaw,  that  operation  must  be 
undertaken  for  the  safety  of  his  patient,  otherwise  the  man 
mig^t  go  on  and  die  without  help  because  nobody  was  willing 
to  take  the  chance. 
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Q.— Yon  would  call  that,  on  the  part  of  the  average  dentist, 
skillful  dentistry?    A.— Even  at  the  risk? 

Q.— Even  at  the  risk  of  fracture  of  the  jawbone?  A.— He 
must  attempt  it. 

Q.— He  must  attempt  it,  even  at  the  risk  of  the  fracture  of 
the  jawbone?    A. — Yes. 

Q.— Are  those  the  instructions  sent  out  by  the  Dental 
College;  are  those  the  lessons  and  instructions  given  to  the 
average  dentist  throughout  the  country? 

His  Loedship:     That  is  a  hypothetical  question. 

Mr.  Slaght  :    Almost  to  the  extent  of  absurdity. 

Witness  :  I  am  satisfied  with  it,  and  I  say  positively  that 
they  are. 

Me.  Mitchell  :  Wouldn't  the  patient  need  to  be  in  physical 
danger  from  the  infection,  in  order  that  you  should  go  that 
far?  A.— Every  person  who  has  an  infection,  be  it  ever  so 
minor,  is  in  danger— what  appears  only  minor. 

His  I.oedship:  The  cut  of  a  finger  by  a  rusty  nail?  A.— 
He  is  in  danger,  although  it  looks  simple. 

Me.  Mitchell:  Is  the  fracture  of  the  jawbone  a  dangerous 
thing  ?  A.— Xo,  not  when  properly  adjusted  and  proper  dental 
splints  are  put  on  to  hold  the  teeth  in  apposition. 

Q.— You  would  think  that  even  with  a  small  amount  of 
infection  a  dentist  would  be  using  skilful  practice  in  extract- 
ing a  tooth  under  those  conditions?    A.— Always. 

Q.— Even  with  the  infection  slight?    A.— Always. 

Me.  Slaght  :  That  is  the  defence,  my  lord. 

His  Loedship  :    Have  you  any  reply  1 

Me.  Mitchell  :  I  think  Dr.  St.  Charles  has  probably  made 
his  statement  positive  enough. 

His  Loedship  :  If  some  of  the  gentlemen  want  to  get  awa}^ 
I  will  wait  a  while  longer. 

Me.  Mitchell  :  Dr.  St.  Charles  has  made  his  statement  I 
think  positively  enough  that  he  felt  the  fracture  there,  and 
that  he  made  the  photograph. 

JUDGMENT. 

His  Lordship  :  The  claim  set  up  by  the  plaintiff  in  his  state- 
ment of  claim  and  in  the  particulars  furnished,  points  to  a 
number  of  omissions  on  the  part  of  the  defendant,  which  the 
plaintiff  claims  were  such  as  to  bring  about  the  condition  in 
which  he  ultimately  found  himself,  and  which,  therefore,  he 
alleges  made  the  defendant  liable. 
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Couusel  for  the  plaintiff,  after  hearing  the  evidence,  and 
no  doubt  after  obtaining  much  information  he  did  not  have  at 
the  time  the  statement  of  claim  was  prepared,  has  withdrawn 
a  number  of  the  charges,  and  now  bases  his  claim  strictly  upon 
the  question  whether  or  not  the  plaintiff's  jawbone  was  broken 
by  the  defendant  during  the  extraction  of  the  tooth. 

The  onus  is  on  the  plaintiff  to  establish  his  case.  The  law 
seems  clear  as  to  the  position  of  a  medical  practitioner,  in  the 
degree  of  skill  he  is  bound  to  carry  into  the  practice  of  his  pro- 
fession. 

It  may  be  stated  in  that  respect  in  this  way ;  that  a  medical 
IDractitioner  impliedly  undertakes  that  he  is  possessed  of  a 
reasonable  amount  of  knowledge  and  skill  necessary  to  per- 
form the  task  on  which  he  enters ;  and  that  any  such  person 
who  for  reward  or  in  the  performance  of  his  duty,  either 
through  negligence  or  ignorance,  causes  injury  to  a  person,  is 
liable  in  damages  in  consequence  thereof. 

Where  a  practitioner  exercises  reasonable  care  and  has 
average  skill,  his  duties  have  been  sufficiently  discharged. 

One  cannot  assume  that  because  a  certain  thing  has  hap- 
pened it  was  necessarily  the  result  of  negligence,  and  that 
damages  must  be  saddled  upon  the  practitioner. 

The  plaintiff  says  he  went  to  the  office  of  Dr.  Stoddart  (the 
defendant)  wishing  to  have  an  aching  tooth  treated,  and  that 
the  defendant  said  he  had  better  have  it  extracted.  The  de- 
fendant says  he  saw  a  condition  in  the  jaw  of  the  plaintiff 
which  indicated  infection,  and  that  he  extracted  the  tooth. 

The  plaintiff  evidently  was  in  a  state  approaching  faint- 
ing ;  he  was  weak.  This  is  explained  by  experienced  men  call- 
ed as  witnesses,  as  not  an  unreasonable  thing  to  expect  in 
anticipation  of  coming  pain. 

Reference  was  made  to  the  fact,  sworn  to  by  the  plaintiff 
and  one  of  his  witnesses,  that  the  doctor  helped  the  plaintiff  to 
the  door  of  his  office,  after  the  extraction. 

Is  there  anything  remarkable  about  that— the  patient  suf- 
fering as  he  was  from  a  defective  tooth  before  he  came  to  the 
office,  and  from  the  pain  consequent  upon  its  being  extracted 
—that  he  should  become  faint?  That  is  not  an  unusual  thing 
to  happen  in  the  experience  of  a  dental  practitioner ;  nor  is  it 
remarkable  that  one  should  assist  the  patient  to  the  door  under 
such  circumstances. 

The  plaintiff  says  that  the  tooth  was  extracted,  and  that  he 
paid  the  dentist  his  fee. 
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Whatever  liability  there  is  upon  defendant  is  in  eonse- 
qnence  of  what  happened  down  to  that  time,  because  he  had 
nothing-  to  do  with  the  case  afterwards;  he  did  not  know  of 
the  condition  of  the  plaintiff,  he  had  no  message  from  him,  and 
did  not  see  him  until  the  day  before  the  trial  (according  to  his 
own  e\ddence),  and  no  complaint  was  made,  and  he  had  no 
notice  of  anything  being  wrong  until  he  was  served  with  the 
writ. 

If  he  was  in  any  way  guilty  of  negligence,  this  may  be  said 
in  mitigation  of  damages,  that  he  was  given  no  opportunity  to 
correct  his  error  or  of  treating  the  patient  with  a  view  to  re- 
lieving him  from  his  subsequent  serious  condition. 

The  medical  witnesses  agree  that  the  patient  was  a  very 
fortunate  man  that  he  was  not  in  an  even  worse  condition  and 
that  he  did  not  lose  his  life. 

There  is  no  positive  evidence  by  plaintiff  himself  beyond 
the  fact  that  he  suffered.  He  does  not  say  that  he  knew  then, 
or  that  he  had  reason  to  believe  then,  that  his  jaw  was  broken. 
Any  belief  he  had  in  regard  to  that  arose  from  what  occurred 
afterwards.  There  is  positive  evidence  that  there  was  nothing- 
unusual  in  what  the  defendant  did,  that  he  was  careful,  that 
he  was  not  guilty  of  any  negligence,  and  I  question  whether 
the  plaintiff's  own  evidence  was  sufficient  to  put  defendant 
upon  his  defence.  But  I  thought  it  better  to  hear  the  evidence, 
having  in  view  the  possibility  of  an  appeal. 

I  took  occasion  during-  the  argument  for  nonsuit  to  refer 
to  the  decision  in  the  case  of  Johnston  v.  Hyatt,  on  the  ques- 
tion of  when  the  case  should  be  left  to  the  jury. 

Mr.  Slaght  then  cited  the  case  of  McQuay  v.  Eastwood,  12 
O.K.  402.  In  that  case  the  court  held  that  a  plaintiff  must 
prove  not  only  that  there  was  negligence  or  want  of  skill,  on 
the  part  of  the  defendant,  but  that  the  plaintiif  was  injured 
thereby. 

In  this  case  there  is  no  j^ositive  evidence  that  the  condition 
of  the  plaintiff  resulted  from  a  broken  jaw.  Some  of  the  plain- 
tiff's witnesses,  and  some  of  the  defendant's  as  well,  thought 
it  possible  that  his  condition  might  have  resulted  from  acci^ 
dent. 

Dr.  St.  Charles,  a  well  qualified  physician,  and  one  who  can 
be  depended  upon  to  speak  honestly  and  candidly,  says  that 
the  plaintiif 's  condition  might  have  arisen  from  some  con- 
dition of  the  mouth. 

But  we  must  go  back  to  the  question  whether  there  was  a 
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break  of  the  jawbone  brought  about  in  such  manner  as  to 
throw  liability  on  the  defendant. 

The  one  positive  piece  of  evidence  that  there  was  a  break 
was  that  of  Dr.  St.  Charles,  who  said  that  he  felt  the  pieces  of 
bone— that  he  had  an  X-ray  taken  which  showed  a  fracture  of 
the  bone,  but  that  on  accoimt  of  the  lapse  of  time  and  exposure 
to  light  the  fracture  is  not  now  shown  upon  the  X-ray  plate. 

But  doctors  disagree,  and  honestly  disagree,  and  it  is  not 
imfair  to  assume  that  the  very  best  of  them  may  at  times  be 
mistaken. 

Dr.  Webster  says  he  appreciates  the  very  difficult  position 
Dr.  St.  Charles  found  himself  in,  that  he  had  a  remarkable  and 
difficult  case  to  deal  with,  where  the  swollen  condition  of  plain- 
tiff's  jaw  and  face  had  been  progressing  for  several  weeks 
before  Dr.  St.  Charles  was  consulted.  Dr.  Webster  points  out 
that  Dr.  St.  Charles  may  have  been  mistaken  in  regard  to  the 
disappearance  from  the  sciagraph  of  the  evidences  of  the 
break  or  fracture  of  the  bone,  and  that  he  may  have  been  de- 
ceived in  thinking  that  what  he  felt  was  the  ends  of  the  broken 
paints  of  bone  instead  of  that  which  came  away  from  the  decay 
which  had  been  going  on. 

I  have  no  difficulty  in  saying  on  the  whole  evidence  that 
plaintiff  has  not  satisfied  the  onus  of  showing  that  the  bone 
was  fractured  by  the  defendant,  especially  in  view  of  the  relief 
which  the  plaintiff'  got  when  the  tooth  was  pulled,  and  the  fact 
that  upon  the  pressure  being  remo^'ed  the  pain  ceased,  though 
from  its  diseased  condition  there  was  at  the  time  much  inflam- 
mation surrounding  the  tooth. 

The  plaintiff'  says  that  after  the  extraction  he  had  no  pain 
for  three  or  four  hours.  From  the  medical  evidence  it  is  plain 
that  the  progress  of  the  inflamed  condition  brought  about  a 
recurrence  of  the  pain. 

Then  there  is  the  uncontradicted  evidence  that  assuming 
there  had  been  a  fracture  of  the  jawbone  at  the  time  plaintiff 
left  defendant's  office,  the  plaintiff  could  not  have  been  free 
from  pain  for  the  three  or  four  hours  following. 

On  the  medical  testimony  before  me,  I  fail  to  see  that  there 
was  anything  improper  in  the  conduct  of  the  defendant.  Medi- 
cine is  not  a  positive  science,  that  is,  not  positive  in  the  sense 
that  there  is  an  absolute  certainty  in  the  diagnosis  of  disease, 
or  that  every  particular  ailment  is  such  that  a  skilled  prac- 
titioner can  with  absolute  certainty  give  the  very  best  of  treat- 
ment. If  such  were  the  case,  and  if  medical  men  were  to  be 
held  accountable  for  failure  to  obtain  in  every  instance  satis- 
factory results,  I  fear  there  would  be  many  evidences  of  diffi- 
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ciilty  in  getting  even  the  most  skilled  practitioners  to  under- 
take the  treatment  of  diseases. 

After  referring  to  the  situation  Dr.  St.  Charles  had  to  con- 
tend with,  Dr.  Webster  says  that  there  was  not  malpractice  on 
defendant's  part,  that  there  is  a  degree  of  risk  which  at  times 
enters  into  the  treatment  of  diseased  conditions;  and  that 
even  at  the  risk  of  the  fracture  it  was  good  practice  to  extract 
in  order  to  get  rid  of  infection  which,  if  not  disposed  of,  would 
lead  to  more  serious  conseciuences. 

There  is  also  the  positive  evidence  of  Dr.  Stoddart  himself 
as  to  anything  he  could  have  done  that  he  neglected  to  do.  I 
am  not  overlooking  the  contention  of  Mr.  Mitchell  that  there 
could  be  but  one  cause  for  the  trouble,  namely,  the  application 
of  excessive  force,  and  that  if  there  was  excessive  force  used, 
the  defendant  should  be  held  liable.  But  I  think  that  conten- 
tion is  sufficiently  met  by  the  evidence. 

It  is  regrettable  that  the  plaint itf  is  in  such  a  condition  and 
that  he  has  to  suffer.  But  it  is  the  plain  duty  of  the  Court  to 
deal  with  the  evidence  as  it  is  presented  and  to  apply  the  law 
as  he  knows  it.  I  can  but  dismiss  the  action  with  costs,  if  de- 
manded by  the  defendant. 

Certified  correct, 

JOHX  BUSKAED, 

Official  Reporter, 
S.C.O. 
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Dental  Societies 

FIFTIETH  ANNUAL  CONVENTION  ONTARIO 
DENTAL  SOCIETY 


SOME  REASONS  FOR  THIS  MEETING. 

There  are  three  progressive,  educational  forces  in  den- 
tistry, viz.,  the  Dental  College,  the  Dental  Journal,  and  the 
Dental  Society. 

The  first  of  these  great  forces  gathers  within  its  halls  the 
untrained  recruits  who  fain  would  enter  the  professional  ranks 
of  dentistry.  After  a  few  brief  years  of  study  and  practical 
training,  these  men  graduate  with  a  reasonably  thorough  un- 
derstanding of  the  basic  principles  involved  in  the  practice  of 
their  profession.  All  dentists  must  come  under  the  influence 
of  this  force.  The  second  and  third,  however,  are  optional. 
During  the  past  couple  of  decades,  dentistry  has  made  such 
rapid  progress  that  the  up-lto-the-minute  practitioner  must  be 
ever  digesting  and  assimilating  the  new  ideas  that  develop. 

The  second  force  plays  a  very  important  part  in  the  educa- 
tion of  the  busy  practitioner.  However,  most  men  grasp  ideas 
more  readily  by  seeing  or  hearing  about  them  than  they  do  by 
reading,  hence  the  importance  of  the  Dental  Society. 

Of  course  we  will  always  have  a  few  men  in  our  profession 
who  will,  of  their  own  initiative,  keep  right  up  to  the  front  in 
any  progressive  movement,  but  a  few  men  do  not  make  den- 
tistry; dentistry  will  always  be  judged  by  the  ability  of  the 
rank  and  file  of  the  profession. 

During  recent  years  these  conventions  have  not  attracted 
more  than  one-third  of  the  men  in  the  Province.  Surely  a 
larger  percentage  can  be  interested.  The  verj^  fact  that  this  is 
the  Golden  Jubilee  Meeting  should  increase  our  numbers. 
This  year  the  Programme  Committee  purposes  changing  from 
the  old-style  three-day  convention  to  a  Post-Graduate  Course 
of  one  full  week.  Instead  of  listening  to  the  reading  of  papers, 
we  shall  have  some  of  the  best  teachers  on  the  continent  pre- 
sent certain  subjects  in  such  clear,  logical  and  concise  form 
that  we  shall  be  able  to  carry  home  with  us  the  salient  fealtures 
of  the  meeting  and  make  practical  use  of  them. 

TIME   OF   MEETING. 

Who  has  not  been  tempted  by  the  verdure  of  Spring,  with 
its  soft  balmy  breezes  to  close  his  office  door  some  bright  after- 
noon and  hie  himself  off  for  a  short  holiday?    Then,  why  not 
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take  a  week  or  ten  days  off ;  combine  business  with  pleasure : 
go  home  with  your  grey  matter  full  of  new  ideas  and  your  phy- 
sical energy  revived  after  a  strenuous  winter's  work,  ready  to 
give  your  patients  some  of  the  benetit  of  your  trip  ?  The  Com- 
mittee has  selected  the  week  of  May  21-26  as  the  most  suitable 
time  for  the  meeting.  This  week  includes  May  24th,  Victoria 
Day. 

PLACE  OF  MEETING. 

The  meetings  will  be  held  in  Toronto.  It  is  centrally  lo- 
cated, and  the  free  use  of  the  Dental  College  Building  is  a  fur- 
ther consideration.  Many  people  like  to  spend  Victoria  Day 
in  Toronto,  because  of  its  numerous  means  of  amusement  and 
entertainment.  The  social  side  of  this  event  will  be  well  ar- 
ranged by  a  special  Committee  for  that  purpose. 

PROGEAMME. 

It  is  too  early  yet  to  make  any  definite  annoimcement  about 
the  programme,  except  that  it  will  consist  of  three  or  four  lec- 
tures per  day  by  some  of  the  most  prominent  men  in  the  pro- 
fession that  the  Committee  can  secure.  The  subjects  will  be  of 
vital  importance  to  all  present.  The  Manufacturers'  Exhibits 
will  be  given  due  consideration  both  in  the  matter  of  space  and 
of  time  to  see  them. 

THE  COST. 

No  doubt  you  have  concluded  that  a  Post-Graduate  Course 
of  this  kind  will  be  worth  to  you  at  least  twenty-five  or  perhaps 
fifty  dollars.  But  the  fee  is  not  to  be  decided  by  the  value  or 
the  quality  of  the  programme.  It  is  just  to  cover  expenses. 
The  expenses  of  such  a  meeting  can  be  quite  closely  estimated 
so  that  the  greater  the  number  present,  the  smaller  will  be  the 
fee  that  will  be  necessary  for  each  member.  The  Committee 
is  suffioiently  optimistic  to  believe  that  a  sufficiently  large 
membership  can  be  obtained  to  offer  this  Course  to  the  pro- 
fession for  the  paltrj'  sum  of  Five  Dollars.  Arrangements 
will  be  made  with  the  railroads  to  grant  reduced  fares  if  more 
than  one  hundred  certificates  are  purchased.  Mark  the  date 
in  your  appointment  book  now  and  tell  your  paltients  where 
you  are  going— it  is  a  good  advertisement. 

\V.    E.    WiLLMOTT, 

Chairman  Program  Com. 
W.  B.  T.  Amy, 

Chairman  Publicity  Com. 
R.  D.  Thornton, 

Secretary  Publicity  Com. 
312  Eoncesvalles  Ave.,  Toronto. 
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TORONTO  DENTAL  SOCIETY 


At  the  regular  meeting  of  the  Toronto  Dental  Society,  held 
February  19th,  1917,  Dr.  J.  Leon  Williams  presented  a  paper 
on  *'The  Evolution  of  the  Human  Teeth."  The  whole  evening 
was  taken  up  with  the  presentation  of  slides  and  three  small 
moving  picture  reels.  He  pointed  out  the  positive  evidence 
that  the  human  race  and  the  gorilla,  orangontang  and  chim- 
panzee were  all  derived  from  the  same  ancestor.  There  is  no 
evidence  to  show  that  these  creatures  are  the  forebears  of 
the  human  race.  The  strongest  evidence  comes  from  the  form 
of  the  teeth  of  all  these  creatures  having  a  common  origin. 
He  showed  also  the  slides  of  the  Piltdown  skull,  the  Gibraltor, 
and  many  other  types  of  the  human  race.  The  illustrations 
showed  receding  chin,  heavy  strong  ramus  aud  large  molar 
teeth  with  an  edge  to  edge  bite  of  the  earlier  races.  It  was 
Dr.  Williams'  opinion  that  artificial  dentures  for  patients  in 
advanced  years  should  be  made  with  an  edge  to  edge  bite.  He 
also  clearly  illustrated  that  these  animals  have  precisely  the 
same  variation  and  tyj^es  of  teeth  as  the  human  race. 

There  was  a  time  when  dentists  thought  that  each  race  of 
people  had  its  own  peculiar  form  of  teeth,  and  there  was  such 
a  thing  as  a  tooth  shape  according  to  the  temperament  of  the 
person.  This  has  been  shown  to  be  unfounded.  There  are 
three  distinct  types  of  teeth  for  all  human  races,  including  the 
gorilla,  orangoutang  and  chimpanzee,  viz.:  Incisors  with 
parallel  mesio-distal  walls.  Second,  those  with  narrow  necks 
and  broad  mesio-distally  at  the  cutting  edge  or  diverging 
walls  tow^ards  the  occusal.  Third,  those  with  convex  mesio- 
distal  walls. 

This  paper,  after  it  has  been  revised  and  many  additions 
made,  together  with  illustrations,  will  be  published  by  the 
Canadion  Oral  Prophylactic  Association  and  distributed  ito 
the  profession  in  Canada. 


A  CORRECTION 


In  the  Active  Service  Roll  which  appeared  in  the  January 
issue,  the  names  of  Capt.  J.  Stanley  Bagnall  and  Sergt.  Geo. 
L.  Shannon  was  omitted  bv  some  oversight. 
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DENTISTS  RESTRICTED  IN  THE  AMOUNT  OF 

ALCOHOL  THEY  MAY  KEEP  IN  THEIR 

OFFICES  IN  ONTARIO 


About  a  year  ago,  wlieii  the  Ontario  Leg'islature  had  in 
preparation  the  Ontario  Temperance  Act,  which  came  into 
force  September  16th,  1916,  the  first  draft  of  the  bill  gave  den- 
tists the  right  to  buy  or  have  in  their  offices  a  quantity  of  liquor 
not  to  exceed  a  pint.  Some  dentists  who  had  been  in  practice 
for  a  number  of  years,  concluded  that  there  was  no  real  neeil 
for  more  than  six  ounces.  As  a  stimulant,  alcohol  has  lost 
favor  in  >the  past  few  years.  It  was  believed  that  there  might 
be  cases  where  the  friends  of  dentists,  knowing  that  they 
could  procure  and  keep  a  pint  of  liquor,  would  emban'ass 
them  by  asking  for  liquor.  Druggists  have  found  that  if 
they  keei3  liquor  at  all  and  will  not  sell  it  to  some  of  their  regu- 
lar customers,  though  it  is  known  to  be  against  the  law,  they 
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lose  both  friends  and  patrons.  With  this  in  view,  the  Proviu- 
cial  Secretary  was  told  that  six  ounces  of  liquor  would  be  suffi- 
cient for  the  dentist  to  have  in  his  office.  The  bill  was  so 
passed. 

It  soon  became  apparent  after  the  bill  came  iato  force  that 
the  dentists  and  the  druggists  had  a  diiferent  definition  of  the 
meaning  of  the  word  liquor  from  that  made  by  the  courts. 
Liquor,  as  intended  to  be  defined  in  the  Act,  and  as  interpreted 
by  the  courts,  means  ethel  alcohol  and  all  solutions  of  it, 
whether  used  in  the  form  in  which  they  are  sold  for  a  beverage 
.or  not.  Thus  a  dentist  cannot  buy  or  have  in  his  office  more 
than  six  ounces  of  alcohol,  alcoholic  solutions,  whisky,  brandy 
or  wine  altogether.  Thus,  if  he  should  have  three  ounces  of 
whisky  and  four  oimces  of  alcohol  in  his  office  at  one  time,  he 
is  liable  to  a  fine  of  two  hundred  dollars  because  the  two  to- 
gether exceed  six  ounces. 

Some  of  the  same  dentists  who  asked  that  the  amount  of 
liquor,  as  they  understood  it,  should  be  reduced  to  six  ounces, 
went  before  the  Conunission  recently,  and  pointed  out  that 
they  had  no  idea  that  they  were  to  have  been  restricted  in  any 
way  in  the  matter  of  absolute  alcohol.  After  a  good  deal  of 
consideration,  it  was  agreed  that  a  dentist  should  be  allowed 
to  buy  from  a  druggist  or  a  vendor  under  his  own  name  a  quart 
of  absolute  alcohol  and  six  ounces  of  whisky  or  brandy.  It  is 
understood,  of  course,  t/hat  this  amount  can  be  ke}>t  in  a  dental 
office  only  for  legitimate  jHirposes  in  his  practice.  This  would 
seem  to  be  a  very  satisfactory  solution  of  the  difficulty. 


USED  TEETH  AND  COMPOUND  REQUIRED  FOR 
OVERSEAS  SERGEANTS'  CLASS,  R  C.D.S. 


Practitioners,  having  accuunilations  of  discarded  dentures, 
odd  teeth,  used  Kerr's  compound,  will  be  doing  a  real  service 
to  the  seventy-five  odd  young  men,  now  busily  engaged  as 
members  of  the 'Special  Overseas  Sergeants'  Class  preparing 
for  this  duty  in  the  Canadian  Army  Dental  Corps,  by  sending 
them  to  the  Royal  College  of  Dental  Surgeons,  240  College 
Street,  c-o  Department  of  Prosthetics. 

In  many  cases,  the  sacrifice  of  these  young  men  is  consider- 
able, and  a  general  response  to  the  above  appeal  will  assist 
these  men  by  eliminating,  at  least,  one  of  the  items  of  their 
expense  account. 


EDITORIAL  101 

PRIZES  AND  MEDALS  FOR  ORIGINAL 
RESEARCH  WORK 


At  the  Wiunipeo-  meetiui»-  of  the  Cauadiau  Dental  Associa- 
tion the  Canadian  Oral  Prophylactic  Association  offered  the 
executive  of  the  C.D.A.  one  thousand  dollars,  to  be  given  as 
prizes  for  orig-inal  research  work  which  would  be  in  the  best 
interests  of  dentistry.  The  contributions  were  to  be  presented 
as  part  of  the  programme  of  the  Canadian  meeting  in  ]\ront- 
real  in  1916.  The  contributions  were  to  be  in  the  hands  of  the 
judges  in  plenty  of  time  for  a  report  to  be  ready  for  the  meet- 
ing. There  were  four  competitors  for  the  prizes.  Owing  to 
much  delay  in  both  i)ost  and  express  it  was  found  to  be  im- 
possible to  get  the  report  in  time  for  the  Montreal  meeting. 
It  was  not  until  January,  1917,  that  the  judges'  report  was  in 
the  hands  of  the  Educational  Committee  of  the  Canadian 
Dental  Association.  The  winners  were :  First,  Harold  A. 
Box,  Toronto;  second,  M.  H.  Garvin,  Winnipeg;  W.  p].  Cum- 
mer, Toronto. 

The  annual  meeting  of  the  Canadian  Oral  Prophylactic 
Association  was  chosen  as  a  suitable  opportunity  to  })resent 
the  })rizes,  as  well  as  gold  medals,  which  were  given  by  the 
Canadian  Oral  Prophylactic  Association.  The  ceremony  was 
performed  by  Capt.  Barbour. 

In  the  near  future  the  iirofession  may  expect  an  oppor- 
tunity of  reading  the  contributions,  and  thus  widen  the  sphere 
of  usefulness  of  the  work  of  tlie  j)rize  winners. 


DENTAL  QUALIFICATIONS  IN  SASKATCHEWAN 
CONTROLLED  BY  UNIVERSITY 


The  dental  i)rofession  in  Saskatchewan  have  some  difficulty 
in  maintaining  the  Dental  Act'.  At  the  meeting  of  the  Legis- 
lature last  year,  the  Act  was  so  amended  that  a  registered 
dentist  couhl  hire  as  many  dentist  assistants  as  he  pleased, 
and  they  could  practice  wherever  they  pleased  in  the  Province. 
The  only  qualification  the  assistant  required  was  that  set  by 
some  dental  college  or  dental  authority  outside  of  the  Prov- 
ince. In  other  words,  a  license  to  practice  dentistry  was  not 
necessary  provided  someone  with  a  license  would  do  the  cover- 
ing. The  matter  is  again  before  the  Legislature.  Tlie  P>()aid 
are  asking  that  all  qualifications  to  practice  dentist ly  in  the 
Province  be  passed  on  by  the  Provincial  Tniversity.  and  that 


102  DOMINION    DENTAL  JOURNAL 

only  those  holding  licenses  to  practice  be  allowed  to  see  pa- 
tients whether  for  themselves  or  in  tiie  name  of  oir  the  office 
of  a  licentiate.  There  is  some  opposition  to  the  latter  part  ol; 
above  clause.  There  are  provinces  in  Canada  where  graduates 
of  dental  colleges  may  be  employed  as  assistants  though  they 
hold  no  license.  As  we  have  often  stated  before,  this  almost 
comi)le'tely  nullifies  the  Dental  Act,  because  the  work  of  an 
assistant  cannot  be  supervised  by  anyone  in  a  way  that  will 
overcome  the  incompetence  or  dishonesty  of  an  assistant.  If 
an  assistant  is  competent  to  practice  at  all,  he  should  have  a 
license.    Both  he  and  the  public  are  entitled  to  such  rights. 

There  is  only  one  licensed  dentist  required  in  the  Province 
of  Saskatchewan  at  the  present  time.  He  can  hire  all  the  rest 
and  collect  a  royalty.  In  some  respects  this  is  in  line  with  the 
way  the  Dominion  Government  used  to  buy  dental  and  medical 
supplies. 

Before  the  Law  Committee  of  the  Legislature,  where  the 
amendments  were  under  discussion,  a  good  deal  of  amusement 
was  created  by  reading  some  of  the  advertisements  of  Dr. 
Lake,  Swift  Current,  who  claims  that  by  an  "army  of  boost- 
ers" he  had  the  Dental  Act  amended  so  that  he  could  develop 
his  business. 


MEETING  OF  THE  GENERAL  MEDICAL  COUNCIL 


Althougl)  we  cannot  publish  a  report  of  the  last  meeting 
we  may  point  out  some  important  matters  which  were  con- 
sidered. The  chairman,  in  his  weighty  address,  urged  the 
medical  profession,  and  we  presume  he  includes  the  dental 
profession,  to  regard  army  service  as  a  patriotic  duty.  He 
even  hinted  that  failing  the  supply  proving  adecjuate  com- 
])ulsion  might  be  adopted.  He  reminds  us  that  every  man, 
medical  or  lay,  of  military  age  is  subject  to  conscription  and 
could  be  compelled  to  join  the  ranks.  We  know  only  too  well 
that  this  unwise  system  has  been  adopted  in  the  case  of  den- 
tists, many  of  whom  are  at  present  serving  as  "Tommies." 
We  are  introducing  French  and  American  dentists  into  mili- 
tary hospitals  abroad,  and  are  using  our  own  well-trained 
dentists  as  rankers.  Is  this  an  inducement  to  dentists  to 
practice  ])atriotism  ?  — 5r/^/,s7?  Dental  Journal. 

Lt.-Col.  (jr.  G.  Hume  was  elected  vice-president  of  the  Liter- 
Ally  Dental  Convention  in  Paris  on  Jaw  Injuries. 
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Reviews 


THE         DENTIST'S        LIBRARY 

Essentials  of  Operatire  Deufistry,  by  AV.  Clyde  Davis,  D.D.S.. 
M.D.,  Lincoln,  Xeb.,  Dean  and  Professor  of  Operative  Den- 
tistrv  and  Technic,  Lincoln  Dental  College.  Second  revised 
edition.  C.  V.  Mosby  Co.,  St.  Louis,  1916. 
This  book  is  very  much  improved.  It  is  especially  designed 
for  dental  college  work.  It  contains  a  large  number  of  splen- 
did illustrations.  The  text  is  concise  and  with  sufficient  detail 
to  be  a  real  service  in  teaching  operative  dentistry.  The  chap- 
ters on  the  preparation  of  cavities,  insertion  of  gold  and 
cements  are  especially  good.  The  part  relating  to  pulp  treat- 
ment is  not  up  to  the  standard  of  our  present  technic  of  the 
subject.  AVe  can  see  very  little  reason  for  adding  the  chapter 
on  "Extraction  of  Teeth.'"  The  chapter  on  "Local  Anaes- 
thesia" is  essential  in  operative  dentistry,  but  the  chapter  on 
extraction  really  belongs  to  a  work  on  dental  surgery.  As 
soon  as  the  profession  realizes  that  extraction  of  teeth  is  sur- 
gery, the  sooner  will  they  begin  to  appreciate  its  seriousness. 
This  book  contains  all  the  elements  of  a  good  text  book;  it  is 
not  a  reference  book  for  the  general  practitioner,  but  a  text 
book  for  students'  use. 


The  Internal  Anatomy  of  the  Face:    By  M.  H.  Cryer,  M.D.. 
D.D.S.,  Professor  of  Oral  Surgery,  L'niversity  of  Pennsyl- 
vania; Oral  Surgeon  to  the  Philadelphia  General  Hospital. 
Second  edition,  revised  and  enlarged,  illustrated  with  377 
engravings.     Lea  &:  Febiger,  Philadelphia  and  Xew  York, 
publishers.    1916. 
This  is   the  second  edition   of  this  most   excellent   book, 
which  has  found  its  place  in  every  complete  dental  library. 
The  work  and  care  of  preparing  such  a  book  as  this  reflects 
great  credit  upon  the  author  and  the  publishers.    It  has  been 
completely  revised,  much  of  it  rewritten,  and  180  pages  of  new 
matter  added.    I  know  of  no  book  so  essential  to  the  dentist 
in  preparing  himself  to  do  minor  surgical  operations  which 
are  required  at  the  present  time  in  every  dental  practice.  Ends 
of  roots  must  be  amputated,  abscess  cavities  drained,   im- 
pacted teeth  removed.    Without  a  careful  study  of  the  minute 
anatomy  of  the  parts  such  operations  can  only  be  done  by 
guess. 

The  chapters  on  diagnosis  of  fractures  and  diseases   of 
bone  are  excellent. 
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THE  LATE  DR.  U  A.  RICHARDSON 


After  an  illuess  lasting  about  six  weeks  Dr.  Kieliardson 
succumbed  to  blood  poisoning  from  some  internal  complica- 
tion. Dr.  Richardson  was  born  at  Linden,  Out.,  the  son  of  a 
Methodist  minister.  He  graduated  from  the  Royal  College 
of  Dental  Surgeons  in  1883^  gaining  the  silver  medal.  Ever 
since  graduating  he  practised  in  the  same  location  in  the  city 
of  Toronto.  Few  dentists  have  worked  more  faithfully  and 
conscientiously  for  the  best  interests  of  their  patients  than  Dr. 
Richardson.  Quiet,  modest,  refined  and  careful  were  his  out- 
standing traits  of  character,  which  gained  for  him  a  large 
number  of  close  friends  among  his  clientele.  He  had  been 
active  in  the  Central  Methodist  Church  and  the  Central  Y.M. 
C.A.  for  a  number  of  years.  He  left  to  mourn  his  loss  two 
sons,  who  are  both  at  the  war,  and  his  wife,  Fannie  Marshall 
Richardson. 


FOR  SALE — One  of  the  leading  dentists  in  Winnipeg,  who  is 
giving  up  practice  about  May  1,  1917,  and  going  to  Cali- 
fornia, wishes  to  sell  dental  office  and  equipment.  Two 
operating  rooms,  three  chairs,  and  laboratory,  etc.,  the 
most  up-to-date;  $9,000  to  $10,000  a  year  cash  receipts; 
will  be  sold  very  cheap;  this  is  a  great  opportunity  for  one 
or  two  men.    Write  P.O.  Box  723,  Winnipeg. 

ASSISTANT  WANTED.  -Must  be  good  all-round  man.  Ap- 
ply, stating  experience,  salary,  etc.,  to  Box  108,  Dominion 
Dental  Journal. 

FOR  SALE  — Com] )lete  dental  outfit  in  iirst-class  condition, 
including  Ritter  Columbia  chair,  Ritter  drop  engine,  foot  en- 
gine, complete  set  of  instruments.  For  full  particulars  ap- 
ply 26  Charles  Street,  Hamilton,  Out. 


NOTICE : 


Perfect    fitting    Dentures    and    satisfied 
patients     easily     secured     bj-     Dentists 
who  use  AAILSOX'S  COREGA  on  Bite 
and    Trial    Plates.      The    daily    use    of    COKEGA    enables    the 
patient    to    become    accustomed    to    his    Plate    and    Prevents 
Sore  Gums.      It  is  an  Antiseptic,  Adhesive,  Vegetable  Powder 
and  does  not  contain  tragacanth. 

Dentists  will  find  COREGA  a  Trouble  Saver  and  Practice 
Builder.  Prices  in  Canada,  35c..  70c.  and  $1.40.  Order  from 
your  Dental  Supply  House. 

Mamifat'tiucd  by 

Corega  Chemical  Co.,  Cleveland,  U.  S.  A. 


Dominion 

Dental  Journal 

Vol.  XXIX.  TORONTO,  APRIL  15, 1917.  No.  1. 

Original  Communications 

HOSPITAL  FRANCAIS  DE  NEW  YORK,  HOSPITAL 

NO.  32  BIS  PASSEY  PAR  VERON 

(YONNE)  FRANCE 


Alonzo  Miltox  Nodixe,  D.D.S. 


Oral  Surgeon  and  Dental  Consultant,  French  Hospital  of  Neiu 
York;  Asst.  Dental  Radiographer,  Neiu  York  Throat,  Nose 
and  Lung  Hospital;  Late  Oral  and  Dental  Surgeon,  Hos- 
pital Francais  de  New  York  Passy  par  Veron  {Yonne)y 
France;  Oral  and  Dental  Surgeon,  New  York  Hospital 
Base  Unit. 

The  writer,  feeling  that  the  need  for  an  oral  and  dental 
surgeon  should  be  supplied  to  this  hospital,  volunteered  his 
services  for  four  months.  His  sympathies  were  with  and  for 
the  Allies,  and  he  also  felt  that  in  this  way  he  could  give  some 
tangible  expression  to  them. 

Sailed  from  New  York  on  the  S.S.  ''Lafayette,"  June 
24th,  and  returned  to  New  York  on  the  S.S.  ''Baltic,"  Novem- 
ber 4th.  Ten  days  were  spent  in  Switzerland,  and  five  days  in 
London,  where  he  visited  the  wonderful  St.  Thomas  Hospital, 
the  Royal  Dental  Hospital,  and  the  Hospital  at  Norbury  for 
Wounds  of  the  Face  and  Jaws.  These  hospitals  are  fully 
equipped  and  very  efficiently  managed. 

Hospital  No.  32  Bis  is  located  about  sixty  miles  south-east 
of  Paris  on  the  P.L.M.,  and  fifty  miles  from  Verdun,  from 
which  section  it  receives  its  wounded.  It  is  further  known  as 
the  Fitzgerald  Foundation,  and  is  under  the  administration 
of  the  French  Hospital  of  New  York.  I  had  the  opportunity 
and  the  privilege  of  organizing  a  department  of  oral  and  den- 
tal surgery  in  this  hospital. 

Hospital  No.  32  Bis  is  considered  one  of  the  best  equipped 
in  France,  and  enjoys  in  a  high  degree  the  confidence  of  the 
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Service  de  Saute,  It  lias  been  fortunate  in  having  for  medi- 
cal chiefs  some  of  the  most  distinguished  surgeons  in  the 
United  States,  namely,  Drs,  Flint  and  Churchman,  jirofessors 
of  surgery  in  Yale;  Pool,  alttending  surgeon  of  the  New  York 
Hospital ;  Turnure,  attending  surgeon  of  the  French  Hospital 
of  New  York,  and  MacWilliams  of  the  Presbyterian  Hospital 
of  New  York.  The  assisting  surgeons  are  from  the  best  hos- 
pitals in  the  United  States  and  Canada. 

The  hospital  is  equipped  with  i'ts  own  electric  light  plant, 
water  supply  system  (hot  and  cold),  disinfecting  plant,  steam 
heat,  mechano-therapy  department,  thermo-therapy  depart- 
ment, electro-diagnostic  depai^tment,  bacteriological  labora- 
tory. X-ray,  and  floruscope  laboratory,  machine  shop,  carpen- 
ter shop,  laundry,  five  automobiles  and  ambulances,  vegetable 


Hospital  Franca  is  de  New  Yoik.     Cliateau   de  Passy,   France. 

garden,  pigs,  pheasants,  chickens,  ducks,  turkeys,  pigeons, 
rabbits,  and  lambs. 

The  department  of  oral  and  dental  surgery  is  equipped  in 
as  excellent  and  complete  a  manner  as  the  rest  of  the  hospital. 
The  equipment,  bought  in  New  York,  was  shipped  as  excess 
baggage.  This  enabled  work  to  be  begun  the  day  after  the 
writer's  arrival. 

Our  dental  equipment  consists  of  a  Wilkinson  chair,  Ritter 
all-cord  electric  engine,  bracket  table,  four  surgical  tables,  and 
an  operating  table,  sterilizers,  surgical  instrument  cabinet, 
^tiled  floor,  plenty  of  daylight,  hot-  and  cold  running  water, 
electric  light,  and  supplies  of  drugs,  anjEsthetics,  general  and 
local,  materials,  instruments  and  dressings,  dental  X-ray 
plates  and  films. 
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The  Cliateaii  is  historic,  and  dates  back  to  the  tenth  cen- 
tury. It  has  room  for  165  beds  in  the^vards,  and  a  large  tent 
which  can  accommodaite  forty  beds.  The  large  wards  are  in 
the  Chateau  proper,  the  smaller  are  in  the  buildings  surround- 
ing one  of  the  courts.  All  kinds  of  wounds,  involving  every 
part  of  the  body,  and  of  every  degree  of  severity,  caused  by 
bullet,  bayonet,  shrapnel,  grenade,  or  accident,  may  be  found 
among  ''les  blesses"  received  in  this  hospital.  It  has  received 
as  many  as  eighty  wounded  in  a  day. 

So  efficiently  is  it  organized  that,  with  a  notification  of  half 
an  hour,  it  can  transport  sixty  wounded  in  its  ambulances  from 
the  railroad  station,  about  three  miles  away,  to  the  hospital. 
Then  change  their  clothes,  bath  them  and  i)ut  them  to  bed,  take 
their  histories,  and  give  them  some  slight  nourishment  in  the 


Hospital  Fraiwais  de  New  York.     Passy  par  Veron  Yonne.   France.     Department  of 
Oral  and  Dental  Surgery.     Writer  extracting  a  tooth  from  Blesse. 

way  of  hot  milk,  cocoa  or  coffee,  all  within  about  two  hours  to 
two  hours  and  a  half  of  their  arrival. 

Again,  another  example  of  its  efficiency  is,  it  costs  but  -40 
cents  per  person  per  day  for  food  for  the  entire  organization. 
The  food  is  of  excellent  quality  and  variety. 

Further,  the  entire  cost  per  patient  per  day,  ranges  from 
$1.25  to  $1.50,  depending  upon  the  number  of  patients.  It  is 
uniciue  in  yet  another  way,  it  receives  no  grants  or  subsidies 
from  the  French  Government,  either  in  supplies  or  money.  It 
is  entirely  self-supporting. 

It  has  established  an  unexcelled  reputation  for  the  success 
with  which  it  treats  fractures.  Many  of  the  splints  used  have 
been  designed  and  modified  here,  and  the  hospital  is  in  con- 
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slant  receipt  of  praise  from  visiting  surgeons  for  the  cliar- 
acter  of  this  work. 

Again,  the  method  of  radiographic  localization  in  use  at 
the  hospital  is  considered  by  many  the  nearest  approach  to 
accuracy,  and  practically  the  best  so  far  devised.  It  is  the 
result  of  the  work  of  two  of  the  hospital's  surgeons.  Dr.  Irving 
of  the  New  York  Hospital,  and  Dr.  Flint,  professor  of  surgery 
at  Yale. 

Gentian  violet,  the  antiseptic  used  at  this  hospital,  for 
dressings,  continuous  irrigation,  etc.,  is  the  result  of  the  ex- 
periments and  researches  of  Professors  Flint  and  Churchman 
of  Yale,  and  is  claimed  by  them  to  be  superior  to  anything  be- 
fore employed  for  the  purpose,  taking  everything  into  con- 
sideration. 

The  hospital  also  supplied  its  patients  with  artificial  limbs 
of  the  best  American  design  and  construction. 

The  department  of  dental  and  oral  surgery,  is  equipped  to 
take  care  of  the  wounds  of  the  face  and  jaws,  and  to  do  all 
necessary  dental  work. 

During  the  writer's  stay,  wounds  of  the  face  and  jaws  were 
not  received,  due  to  the  fact  that  the  department  was  an  ex- 
periment, and  a  continuous  service  is  necessary  to  insure 
proper  treatment  and  satisfactory  results.  This  department 
is  now  organized  for  continuous  service  to  the  end  of  the  war. 

One  very  excellent  dental  and  oral  surgeon  has  volunteered 
for  part  of  1917,  and  other  dental  and  oral  surgeons  of  su- 
perior training  and  experience  have  signified  their  willingness 
to  go.  later.  This  will  make  this  service  continuous.  To  make 
such  a  service  possible,  would  be  sufficient  reward  for  any  per- 
sonal sacrifice  by  those  who  volunteer.  It  hardly  seems  neces- 
sary to  say  that  there  is  sufficient  work  to  keep  one  occupied. 

In  twelve  weeks,  in  the  department  of  oral  and  dental  sur- 
gery, 1,062  operations  were  performed.  These  ranged  in  de- 
gree from  stopping  a  toothache,  to  opening  the  maxillary  sinus 
under  ether,  cureting  a  maxillary  sinus  under  novocain,  in 
which  about  thirty  inches  of  fine  gauze  was  packed,  and  re- 
ducing a  mandibular  anchylosis,  due  to  a  penetrating  wound 
of  the  face,  and  removal  of  a  badly  impacted  third  molar.  All 
but  three  or  four  teeth,  whose  roots  were  filled,  were  filled  by 
a  most  approved  technic  and  radiographic  evidence  of  the  fact 
obtained.  All  septic  roots  were  filled  and  then  resected.  All 
possible  foci  of  infection  were  eliminated,  either  by  extraction 
and  curettment  or  by  resection  of  the  roots.    Where  possible, 
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dentures  were  made  to  supply  deficiences.  Nearly  a  thousand 
CC.  of  novocain  solution  were  used. 

The  most  gratifying  results  were  obtained  in  establishing 
a  hygienic  condition  of  the  mouth  and  teeth  by  the  use  of 
vinegar  water  and  alcohol  solution,  advocated  by  Professor 
Gies  of  Columbia  University.  This  was  used  on  a  brush,  if 
possible,  or  else  applied  with  gauze,  using  the  gauze  to  wipe 
and  rub  the  teeth  and  gums. 

The  establishment  of  this  service  in  the  hospital  not  only 
eliminated  a  vast  amount  of  pain  and  discomfort,  but  posi- 
tively improved  the  appearance  and  physical  health  of  the 
wounded,  and  was  appreciated  by  most  of  "les  blesses  "in  a 
manner  gracious  and  grateful. 

The  writer's  experience  was  not  confined  to  the  depart- 
ment of  oral  and  dental  surgery,  but  included  that  of  removing 
the  dressing  from  forty  or  fifty  wounded  who  had  arrived 
from  the  front.  The  first  inspection  of  these  wounded  pinned 
a  metal  medal  of  bravery  and  fortitude  on  these  men.  My  ex- 
perience also  included  a  head  and  arm  case,  which  I  operated, 
and  which  dressed  for  about  six  weeks.  I  also  gave  anaes- 
thetics and  assisted  at  operations. 

Everything  was  done  by  the  administrators  of  the  hospital 
and  the  Governments  of  France  and  Great  Britain  to  make 
my  coming  and  going  easy  and  agreeable.  I  experienced  none 
of  the  unpardonable  delay  some  of  those  who  have  been  over 
rave  about. 


no 
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Case  Bcporfrfl  hi/  Will  (\  Darri/,  D.D.S. 


The  illustrations  show  four  irregularly  formed  teeth  re- 
moved from  the  u])per  right  cuspid  region  of  a  young  woman. 
They  are  shown  beside  a  normal  sized  cuspid. 


The  two  larger  specimens  have  crowns  like  supernumerary 
teeth  being  covered  with  enamel.  The  two  smaller  specimens 
have  a  few  little  eminences  of  enamel  on  the  crown  end.  The 
roots  appear  to  be  covered  with  cementum.    In  this  case  there 


does  not  seem  to  be  any  union  among  the  specimens.  There  is 
no  normal  cuspid  coming  in  the  region  where  these  were  ex- 
tracted. A  work  on  odontomes  by  Gabell  would  classify  these 
as  germinated  composite  odontomes. 


ORIGINAL     COMMUNICATIONS  111 

CANADIAN  ARMY  DENTAL  CORPS  IN  FRANCE 


Capt.  J.  W.  Hagey. 


I  left  Canada  in  June,  1915,  with  the  first  C.A.D.C.  ofificers 
and  men  proceeding  overseas.  I  was  in  England  until  March, 
1916,  serving  tlie  dental  necessities  of  Monks  Horton  Con- 
valescent Hospital  until  it  was  closed  in  October,  1915.  I  was 
then  transferred  to  the  Granville  Canadian  Special  Hospital, 
one  of  the  largest  Canadian  hospitals  iii  England,  where  I 
remained  until  I  was  attached  to  the  10th  Canadian  Field 
Ambulance,  under  orders  for  France.  We  s  arrived  at  the 
front  al)out  the  12th  of  April,  and  since  that  time  I  have  not 
been  out  of  sound  of  the  guns  except  when  on  the  move  with 
the  ambulance,  or  while  on  one  sliort  leave  in  England.  In 
a  Field  Ambulance  I  do  not  have  anything  to  do  with  jaw 
cases.  These  are  given  first  aid  only  in  a  field  ambulance  and 
are  rushed  to  the  Casualty  Clearing  Hospitals,  where  the 
wounds  are  given  careful  attention  before  being  sent  to  the 
Base  Hospitals.  My  work  consists  wholly  in  keeping  the 
mouths  and  teeth  of  the  officers  and  men  at  the  front  in  as 
healthy  a  condition  as  I  can.  The  men  report  any  dental 
defects  to  their  medical  officer  at  the  morning  sick  parade, 
and  he  arranges  to  send  as  many  as  I  can  attend  to  my 
clinic  (usually  not  more  than  5  or  6  a  day  from  any  one 
unit).  I  try  to  do  as  good  work  as  I  can  under  the  circum- 
stances, but  I  am  afraid  that  a  great  many  of  the  fillings  are 
not  any  too  well  polished.  Still  so  long  as  the  teeth  are  placed 
in  such  a  condition  that  they  can  be  again  used  for  masticating 
food  and  do  not  }iain,  I  feel  that  I  have  done  my  duty.  When 
you  consider  that  20  to  50  patients  are  often  attended  in  one 
day,  you  will  understand  that  I  cannot  dally  over  the  finishing 
touches.  I  usually  insert  De  Trey's  synthetic  in  front  teeth, 
and  amalgam  or  copper  cement  in  posterior  teeth.  Badly 
abscessed  teeth  are  extracted  unless  the  patient  is  willing  to 
carry  on  while  undergoing  treatment.  Unfortunately  men 
are  too  badly  needed  to  allow  a  man  to  be  a  wastage  for  weeks, 
perhaps  a  month,  where  the  extraction  of  a  tooth  will  make 
him  again  fit  for  duty  in  a  few  days.  Where  the  pulp  is  ex- 
posed I  seal  in  an  arsenical  dressing  for  such  time  as  it  is 
convenient  to  allow  the  soldier  to  return  for  a  second  visit. 
As  soldiers  carry  on  their  usual  routine  while  undergoing 
dental  treatment,  sometimes  several  weeks  intervene  before 
the  arsenic  is  removed.    I  have  vet  to  see  a  case  of  arsenical 
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poisoning  either  from  my  own  or  other  dentists'  dressings. 
The  dressings  are  sealed  into  the  cavity  with  either  cement  or 
gutta  percha.  Just  the  other  day  I  took  out  a  dressing  in- 
serted by  Captain  Trudeau  during  last  August.  The  pulp 
was  dead  and  was  easily  cleaned  away. 

On  the  second  visit  I  cleaned  but  the  pulp  chamber  and  the 
root  canals  using  drills.  I  may  say  that  I  always  cut  away 
the  tooth  tissue  until  I  can  put  a  drill  at  least  1-32  inch  up 
each  root.  After  that  I  use  barbed  broaches.  When  I  consider 
the  root  clean  I  insert  a  temporary  filling  of  Oxpara  liquid  on 
cotton,  or  Buckley's  liquid  on  cotton  (whichever  I  can  get 
from  army  stores)  into  the  canals  and  seal  in  with  temporary 
gutta  percha  stopping.  At  a  third  sitting  I  put  in  Oxpara 
paste  and  then  force  a  gutta  percha  cone  as  far  up  the  root  as 
I  can.  I  then  heat  the  cone  and  apply  pressure.  I  do  not  use 
the  rubber  dam,  I  use  cotton  rolls,  either  my  sergeant  or  bat- 
man assisting  by  holding  the  rolls  in  place.  I  may  say  right 
here  that  I  have  very  good  results  with  De  Trey's  synthetic 
using  cotton  rolls  to  keep  the  cavity  dry.  I  have  often  built 
up  facings  that  have  been  broken  owing  to  having  to  chew 
the  hard  army  biscuit,  and  may  add  that  the  only  facing  that 
will  stand  army  strain  is  the  heavily  reinforced  one.  The 
porcelain  pin  crown  should  be  used  very  conservatively  as 
far  as  soldiers  are  concerned,  and  only  where  the  strain  can  be 
met  by  natural  teeth.  There  are  altogether  too  many  broken 
roots  in  the  army.  The  same  may  be  said  of  large  gold  and 
amalgam  restorations.  The  tooth  splits  under  the  unusual 
strain.  Heavy  reinforced  gold  crowns  may  not  look  pretty, 
but  they  stand  the  strain  as  nothing  else  does.  I  do  not  mean 
your  one  ply  shell  crown,  I  mean  a  heavy  crown,  heavily  re- 
inforced inside  with  solder.  There  are  too  many  worn  through 
bridges  to  make  the  army  dentist's  life  a  very  happy  one, 
especially  as  the  Goveniment  does  not  see  fit  to  pay  for  re- 
pairing this  work.  Besides  there  is  sometimes  a  great  deal  of 
work  underneath  one  of  these  loose  bridges.  If  a  man  pre- 
sents himself  with  a  tooth,  the  pulp  of  which  is  in  a  putrescent 
condition,  I  first  cleanse  the  cavity  and  shape  it  so  as  to  gain 
direct  access  to  the  root.  Then  I  proceed  as  I  would  with  a 
devitalized  tooth.  I  can  usually  fill  at  the  second  sitting. 
Sometimes  the  tooth  is  too  tender  to  thoroughly  clean  out  at 
.  the  fiirst  sitting,  when  a  third  is  necessary.  I  always  aim  to 
have  the  tooth  comfortable  under  a  temporary  filling  for  a 
week  before  inserting  permanent  work.    My  crown  and  bridge- 
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work  is  limited  to  absolutely  necessary  repairs  and  then  only 
if  time  allows. 

AVlienever  several  teeth  are  lost  at  convenient  intervals  to 
allow  for  partial  plates,  such  plates  are  made  and  inserted. 

I  usually  take  an  impression  in  Stent's  compound,  my 
sergeant  pours  the  impression  and  prepares  the  bite  after  it  is 
placed  on  the  articulator;  the  Sergeant  waxes  it  up  and  the 
waxed  up  case  is  sent  to  the  Corps  laboratory  to  be  vulcanized 
and  polished.  Clasps  may  be  a  matter  of  personal  taste,  but 
I  find  them  very  useful. 

Full  upper  or  lower  dentures  are  also  very  frequently 
made.  Just  a  short  time  ago  one  of  our  Canadian  captains-, 
who  unfortunately  has  lost  all  of  his  teeth  was  obliged  to 
have  new  teeth  and  he  swears  the  army  teeth  are  the  best  he 
has  ever  had,  and  they  were  given  no  special  care  as  I  well 
know. 

We  are  frequently  consulted  regarding  a  very  aggravated 
form  of  pyorrhea.  I  call  it  trench  mouth.  The  gums  are  badly 
ulcerated,  sore  and  tender.  The  first  treatment  is  to  syringe 
the  slough  away  with  warm  salt  solution,  I  then  wipe  the 
gums  with  iodine,  and  after  an  interval,  apply  a  mixture  of 
wine  of  Ipecac  and  Ponler's  Sal-Arsenic  to  the  gums,  working 
it  well  into  the  pockets.  This  is  repeated  every  day  for 
several  days.  Of  course  I  scale  the  teeth  as  soon  as  I  can, 
but  first  I  must  relieve  the  pain.  The  third  or  fourth  day 
usually  finds  the  man  free  of  pain  and  ready  for  duty.  Of 
course  it  takes  longer  for  the  wounds  to  heal,  but  you  must 
remember  that  the  duty  of  an  army  surgeon  or  dentist  is  first 
to  relieve  pain,  second  get  a  man  back  to  duty  as  soon  as 
possible,  and  a  soldier  cannot  be  excused  from  duty  for  trivial 
affairs  that  are  not  causing  any  pain  or  inconvenience. 

I  usually  sterilize  instruments  by  boiling  them,  but  I 
always  keep  a  bottle  of  bichloride  of  mercuiy  dissolved  in 
alcohol  handy.  T  can  place  instruments  into  this  and  have 
sterilization  very  quickly,  especially  when  there  is  no  boiling 
water  handy  or  when  my  sergeant  is  busy. 

The  outfit  as  supplied  by  the  Canadian  authorities  is  a 
very  good  one.  Some  improvements  might  be  suggested,  but 
the  authorities  know  of  them  and  doubtless  they  will  be  author- 
ized in  due  time.  AVe  must  show  that  dentists  are  of  use  to 
maintain  the  strength  and  comfort  of  the  army.  Once  that  is 
well  proved  our  necessities  will  be  well  supplied. 

There  is  one  dentist  with  each  field  ambulance,  and  there 
are  three  at  the  corps  laboratory  and  officer's  clinic,  making 
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15  dentists  with  the  Canadian  front  line  troops.  They  are  all 
busy  and  I  feel  safe  in  saying  that  all  are  trying  to  do  their 
bit  "for  the  welfare  of  the  troops  to  the  best  of  their  ability. 
I  may  add  that  personally  I  have  had  very  considerate  treat- 
ment from  mv  brother  officers  in  the  ]\Iedical  Corps. 


FRACTURE  OF  A  TOOTH  FROM   PULPITIS 


Reported  by  W.  M.  McGuire,  D.D.S.,  Waterford,  Ont. 


Mr.  Henry  Thompson,  farmer,  of  the  township  of  Town- 
send,  Norfolk  comity,  now  retired  and  living  in  Waterford, 
Ont.,  came  into  my  office  in  Waterford  and  said:  "Doctor,  I 
have  a  sore  tooth  that  I  would  like  you  to  look  after.  Last 
night  I  had  a  severe  toothache,  which  caused  me  to  walk  the 
floor  till  about  two  o  'clock,  and  the  pain  was  so  bad  that  I  won- 
dered how  I  could  live  till  morning.  All  at  once  I  received  a 
shock  as  from  a  pistol  shot,  which  for  a  few  moments  dazed 
me.  The  severe  pain  then  ceased,  and  I  got  some  sleep  till 
morning. ' ' 

LTpon  examination,  I  found  the  upper  left  first  molar  split 
into  three  pieces  (a  fresh  break),  which  I  removed.  The  pulp 
was  alive  and  but  slightly  discolored  from  inflammation. 
There  was  a  small  posterior  canity  with  a  leathery  decay.  The 
opening  to  the  pulp  was  very  small. 

DECLARATION   OF  PATIENT. 

I,  Henr}^  Thompson,  Gentleman,  of  the  Village  of  Water- 
ford, Onltario,  make  declaration  and  say,  that  the  conditions 
given  by  Dr.  McGuire  in  regard  to  the  breaking  of  my  tooth 
from  inflammation  are  correct.  And  I  make  this  declaration 
knowing  the  same  to  be  true. 

Yours  sincerely, 

Henry  Thompson. 
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MAJOR  W.  G.  THOMPSON,  A  D.D.S.,  M.D.,  No.  2 
PRESENTED  WITH  AN  AUTOMOBILE 


Members  of  the  dental  profession  and  friends  of  the  Cana- 
dian Army  Dental  Corps,  M.D.  Xo.  2,  gathered  at  Exhibition 
Camp,  Toronto,  at  3.30  p.m.,  Saturday,  March  3rd,  1917,  for 
the  purpose  of  presenting-  to  Major  AV.  G.  Thompson,  A.D.D. 
S.,  for  the  use  of  the  corps,  a  six-cylinder  McLaughlin-Buick 
automobile,  in  appreciation  of  the  important  national  service 
rendered  by  the  corps,  and  to  meet  the  absolute  need  of  a  car 
that  had  arisen  with  the  increased  sphere  of  operations  now 
covered  by  the  Canadian  Army  Dental  Corps  in  this  flourish- 
ing military  district. 

PRESEISTTATIOX   BY  DR.    FRED   .J.    CONBOY. 

Dr.  Fred  J.  Conboy,  in  making  the  presentation,  spoke  as 
follows: 

Some  years  ago  General  Sir  Robert  Baden-Powell  was  the 
guest  of  honor,  and  was  invited  to  press  the  button  at  the  offi- 
cial opening  of  the  Canadian  National  Exhibition.  In  his  in- 
troductory remarks,  he  said:  "I  am  at  a  loss  to  imderstand 
how,  in  a  country  as  large  as  Canada,  possessing  so  many 
prominent  and  able  men,  I  have  been  selected  to  officiate  in 
this  important  capacity,"  nevertheless,  as  the  honor  had  been 
offered  him,  he  intended  to  accept  it,  and  that  is  exactly  the 
position  in  which  I  find  myself  at  this  hour.  I  recogTiize  my 
unworthiness,  but,  having  accepted  the  honor,  I  will  endeavor 
to  perform  the  duties  connected  with  this  function  to  the  best 
of  my  ability. 

The  task  which  devolves  upon  me  this  afternoon  is  indeed 
a  very  pleasant  one  — to  be  permitted  on  behalf  of  the  dentists 
of  this  military  district  to  make  a  presentation  to  the  Army 
Dental  Corps  is,  in  my  opinion,  a  two-fold  honor.  In  the  first 
place,  I  esteem  it  a  great  privilege  to  be  allowed,  for  even  a 
short  time,  to  represent  men  and  women  who  occupy  such  a 
high  position  in  society,  and  who  do  such  an  important  work 
in  the  interests  and  for  the  betterment  of  their  fellows  as  do 
the  members  of  the  dental  profession,  and  being  a  humble 
member  of  the  profession,  I  may  be  regarded  as  egotistical  in 
the  remarks  which  I  am  about  to  make,  but  surely  one  is  justi- 
fied in  saying  these  things  which  he  believes  to  be  absolutely 
true  and  correct.  I  am  convinced  that,  as  a  profession,  we  are 
prone  to  think  less  highly  of  ourselves  than  we  ought.     We 


116  DOMINION    DENTAL  JOURNAL 

have  taken  to  heart  the  admonition,  "He  that  humbleth  him- 
self shall  be  exalted,"  and  that  command,  "Let  not  your  left 
hand  know  what  your  right  hand  doeth, ' '  to  such  an  extent  that 
the  members  of  the  other  professions  and  the  public  generally 
are  ignorant  of  what  we  have  and  are  accomplishing,  and 
therefore  do  not  give  us  that  recognition  and  appreciation  that 
our  work  deserves.  This  undue  humility  has  to  some  extent 
decreased  our  helpfulness  and  usefulness,  because  we  have  not 
received  the  recognition  which  the  importance  of  our  services 
deserves  and  should  demand;  consequently,  we  have  not  been 
able  to  step  up  into  our  proper  position  of  full  opportunity 
and  responsibility.  This  is  true  in  some  respects  in  regard  to 
military  matters.  Nevertheless,  we  all  consider  it  a  great  honor 
to  be  known  as  dentists.  We  are  jn'oud  of  the  men  who,  in 
days  gone  by,  have,  by  their  faithful,  indefatigable,  self-sac- 
rificing efforts,  made  the  profession  what  it  is  to-day,  and  we 
hope  in  our  da}^  to  be  able  to  do  something  to  help  along  this 
great  forward  movement. 

Then  again,  I  consider  it  a  great  honor  to  be  permitted  to 
make  this  presentation  to  the  Canadian  Army  Dental  Corps, 
to  be  privileged  to  express  to  you,  sir,  and  to  those  associated 
with  you,  the  feelings  and  sentiments  of  the  dental  profession 
of  this  military  district.  While  we  were  all  engaged  at  our 
ordinary  work,  comfortably  situated,  enjoying  the  association 
and  comi)anionsliip  of  our  friends,  while,  I  say  we  were  enjoy- 
ing great  financial  and  social  prosperity,  like  a  bolt  from  the 
blue  came  the  first  declaration  of  war.  Event  followed  event 
in  quick  succession,  and  with  such  rapidity  that  before  we  were 
fully  aware  of  its  awful  significance,  our  nation  was  at  war. 
Then  the  appeal  came  to  the  profession  to  do  its  part,  and  how 
nobly  you  men  responded.  Many  have  left  lucrative  practices, 
many  have  sacrificed  their  life's  ambition,  you  have  all  left 
comfortable  homes,  members  of  your  family  more  dear  to  you 
than  life  itself,  and  kindly  and  congenial  associations,  and 
have  taken  your  place  in  that  great  army  which  is  to  win  for 
the  world  a  grander  and  higher  liberty  than  has  hitherto  been 
its  heritage.  You  have  placed  your  all  upon  the  altar  of  sac- 
rifice in  response  to  your  Empire's  call,  and  what  does  that 
mean?  When  a  man  of  the  rank  and  file  enlists,  he  makes  a 
complete  and  heroic  dedication  of  all  he  is  and  has  to  his  coun- 
try and  his  Empire,  and  as  a  direct  result  of  that  great  sacri- 
fice one  more  soldier  is  added  to  the  fighting  forces  of  the 
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Allies.  Wlieu  a  dentist  responds  to  this  call  to  a  higher  ser- 
vice, he  renders  acceptable  those  who  would  otherwise  be  re- 
jected. He  increases  the  efficiency  of  all,  and  as  a  result  of  his 
labors  many  are  added  to  the  fighting  forces  of  the  Allies. 

There  are,  at  the  present  time,  hundreds,  yes,  thousands,  of 
brave  fellows  fighting  in  the  trenches  in  France  and  Flanders, 
or  in  preparation  in  the  camps  in  the  Old  Land  and  Canada, 
who  could  never  have  taken  their  part  in  the  defence  of  the 
Empire  had  it  not  been  for  the  work  of  the  Canadian  Army 
Dental  Corps,  and  so,  because  of  the  noble  sacrifices  that  you 
men  of  the  Dental  Corps  have  made,  because  of  the  important 
and  far-reaching  work  which  you  are  doing,  because  of  your 
own  true  worth,  the  civilian  dentists  of  this  military  district 
take  pleasure  in  presenting  to  you  this  automobile.  We  trust 
that  it  may  be  of  great  assistance  to  you  in  your  work.  We  de- 
sire that  the  work  devolving  upon  each  member  of  the  corps 
shall  be  made  as  light  as  possible,  and  that  his  efforts  shall 
meet  with  the  largest  measure  of  success,  and,  as  far  as  mod- 
ern and  complete  equipment  will  accomplish  that  end,  we  are 
willing  and  anxious  to  assist.  I  do  not  need  to  remind  you 
that  this  car  carries  with  it  the  confidence,  respect  and  kindest 
regards  of  the  entire  profession,  and  in  handing  you  this  re- 
ceipt and  cheque  for  fifty  dollars,  as  a  small  maintenance  or 
up-keep  account,  we  also  convey  our  highest  appreciation  of 
the  work  done  by  each  member  of  the  corps,  and  our  very  best 
wishes  for  a  successful,  useful  and  happy  future  in  the  great 
work  which  you  have  undertaken  to  do. 

Major  W.  G.  Thompson,  A.D.D.S.,  M.D.  Xo.  2,  accepted  the 
car  on  behalf  of  the  Dental  Corps  in  the  following  words : 

Major-General  Logic,  Dr.  Conboy,  Mayor  Church,  and 
Ladies  and  Gentlemen:  The  flowing  language  of  Dr.  Conboy 
has  almost  carried  my  legs  from  under  me  (at  this  point  the 
General  interrupted  the  speaker  to  say,  ''that  is  what  the  car 
is  for,  to  take  the  Major's  legs  from  under  him.")  Any  suc- 
cess that  the  cor])s  had  met  with  under  my  command  was  due 
entirely  to  the  backing  up  I  received  from  Major-General 
Logic  and  the  members  of  the  Headquarters  Staff.  (Here 
again  the  General  interrupted,  saying,  "that  it  was  as  much  a 
breach  of  discipline  for  any  oflficer  to  approve  of  a  command- 
ing officer  as  it  was  a  breach  of  discipline  to  disapprove  any 
actions  of  a  commanding  officer.")  Nevertheless,  I  am  quite 
sincere  in  my  statement  as  to  the  assistance  I  have  received 
from  the  General  Officer  Commanding  and  his  Staff.  It  gives 
me  great  pleasure  to  acknowledge  the  receipt  of  a  thousand 
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dollars  from  the  City  Council  to  purchase  an  X-ray  machine 
and  other  accessories  necessary  to  carrying  on  the  dental  work 
in  this  district  The  car  is  a  magnificent  gift  from  the  dentists 
of  Military  District  No.  2,  and  I  know  not  how  to  express  on 
behalf  of  the  corps  the  gratitude  that  we  feel  for  this  gift,  and 
I  can  quite  assure  you  that  the  work  of  the  officers  of  the  Cana- 
dian Army  Dental  Corps  will  be  greatly  helped  by  having  this 
car  with  which  to  most  speedily  carry  on  the  details  of  the 
daily  operations. 

I  thank  you  most  sincerely,  Dr.  Conboy  and  those  whom 
you  represent. 

After  examining  the  automobile  and  congratulating  Major 
Thompson,  the  party  of  about  175  guests  adjourned  to  the 
dental  clinic  in  the  Dairy  Building,  which  was  decorated  elab- 
orately with  the  flags  of  the  Allies,  and  herein  Hon.  Major 
Harold  Clarke  requested  the  Greneral  Officer  Commanding  to 
say  a  few  words  to  the  dentists  and  their  friends  assembled. 
Major-General  Logic  very  graciously  consented,  and  opened 
his  remarks  by  saying  that  the  service  rendered  by  the  Dental 
Corps  in  this  district  had  been  most  valuable  and  compared 
most  favorably  with  the  service  rendered  by  other  Dental 
Corps,  both  overseas  and  in  Canada.  The  number  of  opera- 
tions performed  monthly  in  this  district  had  risen  to  the  aston- 
ishing total  of  over  127,000,  and  the  number  of  men  rendered 
fit  for  service  by  the  various  dental  clinics  in  Military  District 
No.  2  now  totalled  16,000.  When  it  is  considered  that  a  man  is 
not  thought  fit  for  service  in  France  if  he  has  as  few  as  three 
dental  cavities,  you  will  readily  see  the  public  service  which  the 
personnel  of  this  corps  is  rendering.  Many  of  the  officers  have 
given  up  lucrative  practices  for  the  very  small  remuneration 
of  a  Major  or  a  Captain. 

The  dental  unit  is  one  of  the  smartest  in  the  district,  and, 
furthermore,  there  never  has  been  the  slightest  insubordina- 
tion, much  less  crime,  in  this  unit.  There  is  an  excellent  feel- 
ing in  the  unit,  which  is  evident  by  the  smartness  of  all  ranks. 

Matters  run  as  smoothly  in  the  Dental  Corps  under  Major 
Thompson  as  did  Thompson's  football  machine  (the  Tiger 
Football  Club). 

General  Logic  proceeded:  It  is  to  be  regretted  that  Head- 
quarters has  not  yet  seen  fit  to  place  this  service  in  the  status 
which  I  think  it  should  occupy,  but  I  have  no  doubt  that,  as  a 
result  of  the  services  given  so  generously  in  this  corps,  recog- 
nition cannot  fail  to  come — and  will  come. 
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Even  more  valuable  service  has  yet  been  given  by  the  corps 
in  the  treatment  of  returned  wounded  men.  One  instance  of 
this  work  came  under  my  notice  recently.  A  returned  officer 
had  a  portion  of  his  jaw  shot  away,  rendering  him  unable  to 
speak.  By  skilful  treatment  this  officer  in  a  few  days  recov- 
ered his  speech.  The  bone  structure  in  the  lower  jaw  was  re- 
placed by  a  bridge  which  almost  reformed  the  arch  in  the  lower 
maxilla,  and  much  improved  the  appearance  also  of  the  right 
side  of  the  wounded  officer's  face. 

In  closing,  General  Logic  said  that  he  desired  to  m!ake  pub- 
lic expression  of  how  much  he  valued  the  services  of  a  unit 
"which  does  not  advertise,  but  which  does  such  valuable  ser- 
vice to  the  state." 

Following  the  presentation  a  reception  was  held  and  a  buf- 
fet luncheon  served  to  the  representative  gathering  present. 
Upon  motion  of  Dr.  Grieve,  and  seconded  by  Dr.  Khind.  a 
hearty  vote  of  thanks  was  extended  the  corps  for  its  very  gen- 
erous hospitality,  and  Major  Thompson,  in  replying,  referred 
to  the  need  for  co-operation  between  the  profession  and  the 
Dental  Corps  if  the  best  results  were  to  be  obtained,  and  ex- 
pressed the  hope  that  the  dentists  of  the  district  would  fre- 
quently get  together  and  enjoy  the  good  fellowship  which  was 
ever^-where  evident  upon  this  occasion. 

Mrs.  AV.  A.  Logic  and  Mrs.  W.  G.  Thompson  were  the  re- 
cipients of  very  handsome  bouquets  of  roses,  presented  by  the 
officers. 

Amongst  others  present  was  Major  O.  K.  Gibson,  Second- 
in-Command  Overseas  C.A.D.C,  who  is  home  on  sick  leave. 
Major  Gibson  spoke  to  the  ladies  present  upon  the  need  of  an 
auxiliary  to  provide  the  men  overseas  with  such  necessities  as 
are  provided  by  the  ladies'  auxiliaries  who  are  at  the  back  of 
the  other  units  which  have  proceeded  overseas.  Upon  the  sug- 
gestion of  Major  Thompson,  the  ladies  present  organized 
themselves  into  an  auxiliary  for  the  purpose  of  supplying 
comforts  for  the  members  of  the  Canadian  Anny  Dental 
Corps.  A  committee  was  appointed  to  carry  out  the  plans  of 
organization. 

The  band  of  the  208th  Irish  Overseas  Battalion,-  C.  E.  F., 
rendered  some  verv  deliohtful  music  durinu'  the  afternoon. 
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Selections 

A  FEW  NOTES  ON  ULCERATIVE  STOMATITIS 

OCCURRING  AMONGST  THE  BRITISH 

TROOPS  IN  EGYPT  AND 

ELSEWHERE 


E.  Stanley  Wallace,  B.D.S.,  D.D.Sc. 

{Lecturer  and  Examiner,  University  of  Sydney  Dental 

School.) 


Read  before  the  New  South  Wales  Dental  Society. 

At  the  last  meeting  of  the  Utiiversity  of  Sydney  Dental 
Graduates'  Association  the  question  of  ulcerative  stomatitis 
was  raised,  and  I  had  occasion  to  mention  that  I  had  received 
a  short  report  from  Lieut.  George  Douglass,  B.D.S.,  on  the 
above  condition  as  it  has  occurred  in  an  almost  epidemic  form 
amongst  the  troops  in  Egypt.  I  shall  give  you  his  remarks 
almost  word  for  word,  and  will  supplement  them  by  a  few  quo- 
tations from  a  report  on  the  same  subject  by  Prof.  Kenneth 
Goadby  (of  "Mvcologv"  fame),  which  appeared  in  the  "Lan- 
cet" of  May  6th,  1916." 

Lieut.  Douglass  says :— In  several  letters  referring  to  ex- 
periences in  dental  treatment  of  troops  on'  active  service,  I 
have  referred  to  the  frequently  found  and  painful  condition 
of  acute  ulcerative  gingivitis  and  stomatitis.  Having  now  ob- 
served and  treated  almost  eighty  cases,  and  considering  that 
results  may  be  of  interest,  I  have  grasped  a  spare  evening  to 
formulate  some  sort  of  paper  based  on  observations. 

It  is  unfortunately  only  recently  that  I  have  had  opportun- 
ity of  touching  the  bacteriological  side,  but,  now  that  the  time 
IS  favorable,  I  am  looking  forward  to  an  interesting  study  of 
the  subject  with  those  well  able  to  explain  the  "whys  and 
wherefores"  of  that  side.  Very  shortly  after  arrival  in  Egypt, 
acquaintance  was  made  with  this  trouble,  all  classes  of  cases 
presenting,  officers  and  men  alike— in  one  case  even  a  naval 
officer.  It  is  clearly  communicable,  being  found  amongst 
groups  of  men  who  are  living  and  messing  closely  together, 
even  occurring  amongst  those  who  clearly  have  a  regard  for 
the  essentials  of  oral  hygiene.  Especially  is  it  found  amongst 
those  groups  who  have  had  a  strenuous  time  under  hard  condi- 
tions, due  possibly  to  resultant  lowered  resistance. 

The  disease  is  found  in  all  parts  of  the  mucous  membrane, 
one  case  even  spreading  to  the  fauces.  It  is  of  rapid  onset, 
commencing  with  a  small  ulcer— an  inflamed  bluish-red  con- 
dition of  adjacent  mucous  membrane,  and  consequent  lateral 
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spreading  of  tlie  ulcer.  The  teeth  are  invariably  covered  with 
a  yellowish  scum.  In  regard  to  gingivitis  (the  most  frequently 
found  condition),  the  ulcer  may  spread  laterally  till  the  whole 
gingival  margin  is  covered  with  a  greyish-white  membrane, 
easily  broken  up  and  removed — a  raw,  bleeding  surface  result- 
ing. From  this  ulcero-membranous  condition,  ulcers  may 
arise  on  the  cheeks  or  on  the  under  surface  of  the  tongue,  and 
glandular  enlargement  is  frequently  marked.  Tenderness  of 
the  teeth  is  frequently  present;  taste  is  foul,  and  fetor  of 
breath  most  pronounced  and  unmistakable.  The  constitutional 
disorders  are  usually  some  slight  temperature  (maximum 
101.5),  great  pain,  and  general  feeling  of  weakness,  lassitude, 
and  "blues." 

Judging  from  bacteriological  results,  the  disease  seems  to 
be  closely  related  to  Vincent's  Angina,  though  on  occasions 
amoebae  are  found  to  be  present.  Treatment  with  emetine  has 
given  little  or  no  effective  result.  The  best  results  come  from 
direct  treatment  with  strong  agents.  Of  these,  Ag.  N.O.s  has 
been  found  the  best,  apparently  having  a  stimulating  effect 
on  the  gum  tissue.  Personally,  I  have  had  excellent  results 
from  the  following  treatment :  — Cleansing  the  teeth  and  gums 
with  absolute  alcohol,  thoroughly  removing  membrane,  apply- 
bing  Ag.  N.0.3,  and  developing.  Use  antiseptic  mouth  washes 
for  some  time  after.  Pain  is  relieved  almost  immediately. 
Discoloration  disappears  after  two  days,  leaving  gums  firm 
and  healthy.  AVhen  obviously  the  cause  of  sepsis,  broken- 
down  teeth  should  be  removed,  preferably  after  the  first  treat- 
ment, and  all  necessary  scaling  should  be  done.  Finally,  we 
are  at  present  trying  a  prescription  handed  me  recently,  the 
results  of  which  have  not  yet  been  very  definite,  but  which  I 
am  assured  has  given  excellent  results.  It  is  based  on  bac- 
teriological examination  showing  the  presence  of  am<Tb.T  and 
spirochaetes. 

R    Vinum  Ipecac 1/2  ounce 

Glycerini   1  dram 

Liq.  Arsenicalis ad.  1  ounce 

SiG.  — To  be  used  as  a  wash,  applying  with  cotton  wool 
swab. 

Professor  Goadby 's  report  is  of  course  much  more  elaborate 
and  detailed,  but  bears  out  Lieut.  Douglass'  remarks  in  every 
detail.  He  says:  "The  disease  is  characterized  by  gravest 
onset  of  general  malaise,  red  congested  fauces,  and  acute  in- 
flammation of  the  gum  margins ;  the  cervical  lymphatic  glands 
are  enlarged  and  the  tongue  is  furred  and  the  breath  foetid. 
So  pronounced  is  the  last-named  symptom,  that  the  tenn 
'foetid  stomatitis'  is  often  applied  to  the  disease.  In  the  course 
of  two  or  three  days  the  inflamed  gum  edges  become  necrotic, 
and  a  white  false  membrane  may  develop  on  the  throat  (Vin- 
cent's Angina),  the  removal  of  this  membrane  leaving  a  raw. 
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bleeding  surface.  The  necrotic  process  may  spread  to  the 
cheeks,  producing  painful  ulcers  covered  with  a  white  tena- 
cious membrane ;  the  slough,  if  removed  with  a  swab  or  for- 
ceps, leaves  a  raw,  bleeding,  acutely  painful  surface." 

Regarding  the  bacteriology  of  the  condition,  Goadby  says: 
"A  smear  preparation  made  from  the  gums,  cheeks  or"^throat, 
and  stained  by  Giemsa's  method,  shows  innumerable  bacteria 
of  two  morphological  forms:  (1)  bacillus  fusiformis,  and  (2) 
spirochaetes.  Both  are  Gram-negative.  Generally,  a  small 
number  of  Gram-positive  diplococci  (pneumococci)  are  found 
mixed  with  the  other  organisms,  but  few  in  number  compared 
with  the  enormous  number  of  fusiform  bacilli  and  spir- 
ochaetes." 

As  regards  treatment,  he  says:  "The  organisms  found  in 
such  profusion  in  the  disease  are  obligatory  anaerobes,  and 
will  only  grow  if  the  medium  contains  a  suitable  proportion  of 
normal  serum,  a  biological  factor  suggesting  the  use  of  lotions 
containing  peroxide  of  hydrogen.  On  the  other  hand,  the  ne- 
crotic tissue  once  formed  presents  an  impervious  barrier  to 
tne  action  of  most  antiseptics,  and  in  practice  H2O0  does  not 
give  the  best  results;  further,  simple  lavage  of  the  mouth  is 
insufficient,  and  actual  swabbing  of  the  affected  area  is  always 
i.ecessary.  Dilute  chromic  acid  relieves  the  pain,  and  best 
promotes  the  removal  of  the  necrotic  tissue.  It  should  be  used 
warm,  diluted  in  1  in  200  to  1  in  400,  and  applied  to  the  affected 
areas  with  a  swab  of  cotton-wool  wound  round  a  probe,  fre- 
quent rinsing  with  the  lotion  being  also  employed.  Immed- 
iately after  the  use  of  the  chromic  lotion,  the  affected  area 
should  be  painted  with  a  mixture  of  20  grains  of  chloretone  to 
an  ounce  of  equal  parts  of  glycerine  and  spirit.  Any  loose 
sloughs  should  be  gently  removed  with  the  swab  if  partially 
detached.  Hot  fomentations  should  be  applied  frequently  to 
the  exterior  of  the  jaws." 

He  also  recommends  the  internal  administration  of  pot. 
C'ilor.  10  to  15  gr.  with  perchloride  of  iron  and  mag.  sulph.— 
the  diet  being  restricted  to  fluids  or  semi-solids. 

In  the  chronic  stages  he  uses  a  vaccine  of  the  B.  fusiformis. 
All  sources  of  gingival  irritation  must  be  removed.  He  con- 
cludes with  the  diagnoses  of  the  disease  from  scurvy,  pyorr- 
hoea alveolaris,  pneumococcal  ulceration,  and  lymphatic 
Icukst'iiim.  — Com  man  irealtli  Dental  Journal. 
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Dental  Societies 

ANNUAL  MEETING  OF  THE  CANADIAN  ORAL 
PROPHYLACTIC  ASSOCIATION 


The  annuar  meeting  of  the  Canadian  Oral  Prophylactic 
Association  was  held  January  15th,  1917,  at  the  Walker 
House,  Toronto. 

The  president's  report,  report  of  educational  committee, 
and  financial  report,  were  each  presented  and  adopted  by  the 
meeting. 

Captain  Barbour,  past-president  of  the  Canadian  Dental 
Association,  at  the  written' request  of  Dr.  Nolin,  president  of 
the  Canadian  Dental  Association,  presented  the  prizes  to  the 
winners  of  the  recent ' '  Dental  Research  Competition. ' ' 

To  Dr.  Box,  Toronto,  winner  of  the  first  prize,  a  cheque  for 
"five  hundred  dollars  ($500). 

To  Dr.  Grarvin,  Winniij^eg,  who  was  unable  to  attend  on 
account  of  the  distance,  and  who  was  the  winner  of  the  second 
prize,  a  cheque  for  three  hundred  dollars  ($300). 

To  Dr.  Cummer,  Toronto,  the  third  prize,  a  cheque  for  two 
hundred  dollars  ($200). 

Dr.  Webster  then,  on  behalf  of  the  Canadian  Oral  Prophy- 
lactic Association,  presented  each  of  the  winners  with  a  gold 
medal,  suitably  inscribed,  as  a  memento  of  the  competition. 

Those  present: — Visitors— Major  J.  G.  Roberts,  Capt.  F. 
W.  Barbour,  Capt.  H.  S.  Thomson,  Capt.  J.  C.  Zimmerman, 
Capt.  Switzer,  Capt.  Hoskin,  Capt.  Gardner,  Capt.  Woollatt, 
Capt.  Howe,  Dr.  Robt.  J.  Reade,  Dr.  J.  A.  Bothwell,  Dr.  Nor- 
man McLaurin,  Dr.  Harold  Box,  Dr.  W.  B.  T.  Amy,  Dr.  X.  S. 
Coyne,  Dr.  Irwin  Ante,  Dr.  Abbott,  Dr.  F.  C.  Husband. 

Members  — Dr.  J.  Frank  Adams,  Dr.  E.  F.  Arnold,  Dr.  A. 
J.  Broughton,  Dr.  W.  Ernest  Cummer,  Dr.  Arthur  Day,  Dr. 
Harold  Clark,  Dr.  Geo.  Grieve,  Dr.  Edgar  L.  Gausby,  Dr. 
Robert  Henderson,  Dr.  Geo.  G.  Jordan,  Dr.  Jas.  J.  Loftus, 
Dr.  J.  P.  MacLachlan,  Dr.  Andrew  J.  McDonagh,  Dr.  T.  N. 
McGill,  Dr.  B.  F.  Nichotls,  Dr.  Edgar  Paul,  Dr.  F.  D.  Price, 
Dr.  W.  Cecil  Trotter,  Dr.  A.  E.  Webster,  Dr.  Walter  AVillmott, 
Dr.  H.  E.  Eaton,  Dr.  W.  Black,  Dr.  J.  E.  Rhynd,  Dr.  Arthur 
W.  Ellis,  Dr.  D.  Baird,  Dr.  W.  A.  Mathieson,  Dr.  W.  F.  Roper, 
Major  W.  G.  Thompson,  Capt.  H.  A.  Semple,  Dr.  F.  J.  Capon. 
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Financial  Repoet. 
Financial  report  presented  by  the  secretary-treasurer,  Dr. 
A.  J.  Broug-'liton. 

Receipts    $5,157.62 

Expenditures— Chanty  and  educational 847.74 

Consisting  of — 

Donations  to  hospitals  and  charitable  in- 
stitutions   .   $143.05 

Expenses  of  Dr.  Weston  A.  Price's  lecture  $226.30 

Purchase  of  "Oral  Health"  film 130.00 

Purchase  of  dental  hygiene  charts 3.50 

Literature,  charts,  printing,  etc 230.25 

Exhibit    at    Ontario    Dental   Association 

Convention    67.97 

Sundry  expenses  18.77 

Business  expenditure $2,968.87 

Balance  for  1917 3,851.09 

Surplus  for  year 2,188.75 

Assets  5,283.89 

Total  gain  over  preceding  year  in  tooth  brush 

sales    1^81/4  gross 

Total  gain  over  preceding  year  in  tooth  paste 

and  powder  sales 120       gross 

REPORT    OF   EDUCATIONAL    COMMITTEE   OF    THE 

C.  0.  P.  A. 

Mr.  President  and  Members  of  the  Canadian  Oral  Propliylactic 
Association : 

Your  Educational  Committee  begs  leave  to  report  as  fol- 
lows: 

During  the  year  1916,  notwithstanding  the  unsettled  condi- 
tions due  to  the  European  war,  a  great  deal  has  been  accom- 
plished by  this  Association  in  an  educational  way. 

Possibly  the  chief  feature  of  the  year's  work  was  an  ad- 
dress, on  February  14tli,  in  the  Garden  Theatre,  Toronto,  by 
Dr.  Weston  A.  Price,  of  Cleveland,  on  "The  Pathology  of 
Dental  Infections  and  Its  Relation  to  General  Diseases."  Dr. 
Price  used  a  large  number  of  slides  to  illustrate  typical  kinds 
of  lesions,  confining  his  discussion  more  particularly  to  those 
due  to  streptococcus  infection.  He  took  up,  also,  the  value  of 
vaccines.  By  means  of  moving  picture  films  he  showed  very 
clearly  the  fertilization  of  certain  forms  of  eggs,  and  also  the 
effect  of  the  presence  of  bacteria  in  the  blood  stream. . 
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At  this  lecture  the  members  of  the  Academy  of  Medicine 
were  the  guests  of  this  Association,  as  well  as  a  large  number 
of  nurses  and  heads  of  educational  institutions,  the  theatre  be- 
ing filled  to  capacity.  The  members  of  the  medical  fraternity 
who  heard  Dr.  Price  on  this  occasion  were  so  pleased  with  his 
presentation  of  the  subject  that  he  was  later  invited  to  give  a 
papej-  at  the  annual  meeting  of  the  Ontario  Medical  Associa- 
tion. 

A  report  of  Dr.  Price's  lecture  appeared  in  Dominion  Den- 
tal Journal  of  April,  1916,  and  the  complete  lecture  has  since 
been  printed  in  pamphlet  form  and  mailed  to  every  dentist  in 
Canada,  and  all  physicians  in  Ontario,  so  far  as  addresses 
were  obtainable  — about  5,000  copies  in  all.  Any  person  who 
failed  to  get  a  copy  can  obtain  one  by  applying  to  Dr.  A.  J. 
Broughton,  305  Markham  St.,  Toronto.  The  publication  of 
the  pamphlet  was  delayed  by  a  long,  though  unsuccessful,  ef- 
fort to  obtain  cuts  for  illustration.  Your  committee  is  very 
much  indebted  to  Dr.  McDonagh  and  Dr.  Webster  for  the  dif- 
ficult service  they  rendered  in  preparing  from  the  stenograph- 
er's report  the  copy  of  Dr.  Price's  lecture  and  for  the  correc- 
tion of  the  proofs. 

Incorporated  under  same  cover  with  Dr.  Price's  lecture 
will  be  found  also  the  address  of  the  President  of  the  C.O.P.A., 
presented  at  the  1916  annual  meeting,  as  well  as  the  report  of 
the  Secretary-Treasurer,  and  the  ''Aims  and  Objects  of  the 
C.O.P.A.,"  prepared  long  ago  by  Dr.  W.  E.  Willmott,  and  pub- 
lished before  at  different  times. 

This  Association's  biennial  report,  as  Educational  Com- 
mittee of  the  Canadian  Dental  Association,  was  printed  in 
pamphlet  form  and  distributed  at  the  meeting  of  the  C.  D.  A. 
at  Montreal  in  September,  and  has  since  been  mailed  to  all 
dentists  in  Canada. 

During  the  past  year  the  ''Oral  Health"  film,  produced  by 
the  Xew  York  State  Dental  Society,  was  purchased  by  this  As- 
sociation, and  is  proving  quite  poi)ular  and  valuable  as  an 
educational  medium.  As  the  territory  in  which  your  commit- 
tee works  is  large— from  the  Atlantic  to  the  Pacific— it  would 
seem  desirable  to  have  a  second  copy  of  this  film. 

By  courtesy  of  the  Y.  M.  C.  A.  at  Exhibition  Camp,  an  en- 
tertaining evening  of  educational  value  was  given  to  the  troops 
by  your  committee  on  January  5th.  An  address  was  delivered 
by  Dr.  Webster,  illustrated  with  slides,  showing  the  men  in 
khaki  the  possibilities  of  tooth  ills  when  in  the  trenches,  and 
also  ways  and  means  of  preventing  trouble  by  hygienic  care 
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of  their  mouths.  Ou  tliis  occasion  the  ' '  Toothache ' '  and  ' '  Oral 
Health"  films  were  shown,  and  entertainment  was  also  pro- 
vided by  talent  secured  from  a  local  theatre.  The  men  filled 
the  Y.  M.  C.  A.  quarters  to  capacity,  and  showed  much  inter- 
est. At  this  meeting,  in  the  absence  of  Major  Thompson,  Offi- 
cer Commanding  the  Dental  Corps,  the  chair  was  occupied  by 
Captain  Semple. 

The  ''Toothache"  film  was  presented  with  the  Public 
Health  Exhibit  during  the  past  year  in  twenty-five  towns  in 
Ontario  to  22,500  people.  The  Secretary  of  the  CO.  P.  A.  sent 
letters  to  all  dentists  in  these  towns  in  advance  of  the  date  of 
Public  Health  Exhibit,  calling  attention  to  coming  exhibit  and 
the  expected  presentation  of  the  film,  asking  them  to  see  to  it 
that  some  one  be  appointed  to  utilize  the  opportunity  for  den- 
tal educational  purposes,  and  as  a  result  dentists  addressed 
the  audiences  at  many  of  these  meetings.  Both  fihiis  are  out 
again  now  with  the  Provincial  Public  Health  Exhibit.  Mr. 
Jones,  in  charge  of  this  exhibit,  reports  that  the  "Oral 
Health"  film  is  one  of  the  best  and  most  popular  films  he  has 
in  his  exhibit. 

CANADIAN  DENTAL  RESEARCH  COMPETITION. 

The  competition  inaugurated  by  your  Committee  on  Edu- 
cation in  1914  to  stimulate  dental  research  has  been  completed, 
and  the  President  of  the  Canadian  Dental  Association  has  re- 
quested this  Association  to  do  to-night,  in  its  capacity  as  the 
Educational  Committee  of  the  Canadian  Dental  Association, 
what  the  Canadian  Dental  Association  would  have  done  at  its 
meeting  in  Montreal  last  July,  had  the  re^Dort  of  the  judges 
reached  it  in  time,  that  is,  present  the  prizes  of  the  "Canadian 
Dental  Research  Competition."  Later  on  in  the  evening  we 
hope  to  comply  with  this  request.  Two  of  the  three  prize  win- 
ners are  here  to-night— Drs.  Box  and  Cummer.  A  telegram 
was  received  from  Dr.  Garvin,  of  Winnipeg,  sending  his  best 
wishes  for  a  successful  meeting  and  expressing  his  inability  to 
be  present.  A  cheque  for  the  amount  of  second  prize  will  be 
mailed  to  Dr.  Garvin.  As  you  all  know,  the  sum  donated  to  the 
Canadian  Dental  Association  by  the  Canadian  Oral  Prophylac- 
tic Association  for  this  laudable  purpose  was  one  thousand 
dollars,  to  be  given  in  prizes  in  sums  of  five  hundred,  three 
hundred  and  two  hundred  dollars  respectively. 

Following  is  the  report  of  tlie  judges: 
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To  the  Educational  Committee  of  the  Canadian  Dental  Asso- 
ciation:— 
Gentlemen,— The  judges  selected  by  you  to  award  prizes  in 
the  Canadian  Dental  Kesearch  Competition  hereby  report 
their  findings.  We  decide  unanimously  that  the  prizes  be  dis- 
tributed as  follows:  First  Prize  to  Dr.  Box,  Second  Prise  to 
Dr.  Garvin,  Third  Prize  to  Dr.  Cummer, 

Respectfully  submitted, 

Edward   C.   Kirk, 
J.  Legist  Williams, 

C.  N.  JOHXSOX. 

Your  committee  desires  here  to  express  its  appreciation  of 
the  expert  services  of  Drs.  Johnson  Kirk  and  Williams,  who 
acted  as  judges,  and  of  Dr.  W.  E.  Willmott,  who  collected  to- 
gether the  material  of  the  competitors  and  forwarded  same  to 
the  judges. 

This  competition  is  a  splendid  beginning  of  a  movement  to 
stimulate  and  aid  dental  research.  It  is  expected  that  the  prize 
contributions  will  be  published  as  soon  as  possible  in  pamphlet 
form  and  mailed  to  every  dentist  in  Canada,  but  it  will  take 
some  time  to  accomplish  this,  as  a  large  number  of  drawings 
will  have  to  be  made,  from  which  cuts  will  be  produced  to  illus- 
trate the  different  papers. 

Your  committee  is  having  printed  a  number  of  display 
cards  of  an  educational  nature  for  use  in  the  dental  clinics  of 
military'  camps.  These  have  been  prepared  by  Capt.  Semple, 
and  will  be  sent  to  the  various  camps  in  the  very  near  future. 
A  small  pamphlet  containing  useful  infonnation  on  oral  hy- 
giene is  also  being  prepared  by  Capt.  Semple  for  distribution 
by  the  anny  dental  surgeons  among  the  men  receiving  service 
in  the  clinics. 

It  is  intended  also  to  have  printed  more  of  the  school  cards 
prepared  by  the  late  Dr.  W.  H.  Doherty,  and  consent  has  been 
obtained  to  use  the  cuts  on  same  which  are  the  property  of  the 
Board  of  Education  of  the  City  of  Toronto. 

The  skeleton  lectures,  with  slides  for  same,  which,  as  a  re- 
sult of  unfortunate  circumstances,  have  been  very  much  de- 
layed in  completion,  are  now  ready.  These  have  been  pre- 
pared under  three  headings,  viz.,  "The  Teeth,  Their  Use  and 
Abuse,"  "Outline  Lecture  on  Children's  Teeth,"  "Tooth  De- 
cay—Cause and  Prevention."  These  outline  lectures,  with 
slides,  mav  be  obtained  upon  request  from  the  Secretary,  Dr. 
George  W.  Grieve,  2  East  Bloor  St.,  Toronto. 
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This  committee  is  endeavoring  to  carry  out  the  suggestion 
of  Dr.  George  K.  Thomson,  of  Halifax,  in  the  matter  of  formu- 
lating a  dental  chart  which  might  be  sufficiently  accurate  and 
convenient  to  come  into  general  international  use.  His  idea 
is  that  with  such  a  chart  in  general  use,  a  copy  of  his  or  her 
chart  might  be  given  a  patient  going  away  from  home,  which 
would  be  a  valuable  guide  to  any  dentist  who  might  be  called 
upon  to  relieve  any  dental  trouble  arising. 

EDUCATIONAL  WORK  IN  THE  DIFFERENT  PROVINCES. 

British  Columbia. — Considerable  progress  has  been,  made 
in  oral  hygiene  work  in  the  schools  of  Victoria  and  Vancouver 
through  the  efforts  of  scliool  dentists  and  nurses.  "Tooth- 
ache" film  was  shown  some  time  ago  in  a  great  number  of 
towns  and  cities.  The  work  of  our  sub-committee  in  this  pro- 
vince has  been  iiiterfered  with  somewhat  as  a  result  of  mili- 
tary service  by  some  of  its  members. 

Alberta— There  is  not  a  regular  committee  in  Alberta,  but 
a  good  deal  has  been  accomplished  by  individual  dentists,  with 
the  assistance  of  the  central  committee.  "Toothache"  film  was 
shown  in  Calgary,  and  considerable  educational  work  has  been 
done  by  Dr.  Leslie  AVright  in  the  schools  there.  In  Medicine 
Hat  Dr.  MacDonald  reported  some  time  ago  that  dental  in- 
spection has  been  commenced  in  the  schools,  but  we  have  no 
report  yet  of  anything  definite  having  been  arranged  in  the 
way  of  a  school  clinic.  Dr.  Fletcher,  of  Cardston,  showed 
"Toothache"  film  and  delivered  addresses  in  his  own  town,  as 
well  as  in  a  number  of  other  i^laces  in  that  district,  and  re- 
ported much  interest  taken  in  the  work. 

Saskatchewan.— At  a  meeting  of  the  Dental  Society  of 
Western  Canada,  held  at  Regina  in  June,  considerable  time 
was  given  to  the  subject  of  oral  hygiene  education  in  the 
schools.  Dr.  Norman  F.  Black,  representative  of  the  Saskat- 
chewan Public  li^ducation  League,  on  invitation,  addressed  the 
delegates  on  the  subject  of  the  "Better  Schools  Movement  and 
What  the  Dental  Fraternity  Could  Do  to  Further  It."  Dr. 
Lane,  in  discussing  the  paper,  gave  the  result  of  examination 
of  school  children  in  Moose  Jaw,  and  urged  the  dentists  of  the 
West  to  devise  some  way  of  educating  the  public  along  ethical 
lines  in  oral  hygiene.  He  showed  charts  for  dental  educa- 
tional work  in  the  schools  supplied  him  by  the  Canadian  Oral 
Prophylactic  Association,  also  our  "Oral  Health"  and  "Tooth- 
ache" films.  As  a  result  of  the  work  at  this  meeting  a  com- 
mittee for  the  ])rovince  was  later  appointed  by  the  Saskatche- 
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wan  Dental  Council  to  act  in  conjunction  with  tlie  Saskatche- 
wan Public  Education  League.  Dr.  Harwood,  of  Moose  Jaw, 
is  chairman  of  this  committee.  In  North  Battleford  a  move- 
ment is  under  way  to  get  dental  inspection  in  the  schools,  and 
in  Swift  Current  also  the  subject  is  being  agitated. 

Manitoba.— ^\e  were  unable  to  get  a  report  from  the  Asso- 
ciation's committee  in  this  province. 

Ontario.  — In  this  province  your  Educational  Committee 
does  not  "look  for  work,"  as  the  field  here  is  so  fully  and  effi- 
ciently covered  by  the  efforts  of  the  Oral  Hyg'iene  Committee 
of  the  Ontario  Dental  Society. 

Quehec. -In  this  province  the  Dental  Hygiene  Council  has 
been  doing  good  work.  Dr.  Dubeau,  Dean  of  the  Dental  School, 
Laval  L^niversity,  is  a  member  of  the  Provincial  Hygiene 
Board— a  Goveniment  committee.  In  Montreal,  dental  in- 
spection has  been  inaugurated  in  the  schools,  and  many  chil- 
dren are  receiving  treatment  in  the  free  dental  clinics  of  the 
city.  The  Council  has  a  copy  of  the  ''Toothache"  film,  charts, 
lantern  slides,  etc.,  which  are  being  used  to  good  advantage 
from  time  to  time.  "Toothache"  film  was  shown  in  the  clean- 
up campaign  in  Montreal  last  May. 

New  Brunsicick. Skeleton  lecture  with  slides  was  used  re- 
cently by  Dr.  McMurray,  of  Fredericton,  for  an  address  to 
the  Women's  Institute,  in  the  High  School,  which  was  largely 
attended.  Educational  matter  is  being  prepared  by  the  local 
committee  for  use  in  the  schools. 

Xoia  Scotia.— From  a  report  received  some  little  time  ago 
from  Dr.  Geo.  K.  Thomson,  of  Halifax,  chairman  of  the  Edu- 
cational Committee  of  the  Xova  Scotia  Dental  Association,  we 
feel  assured  that  a  school  dental  surgery  has  now  been  estab- 
lished in  the  Halifax  dispensary.  One-half  day  per  week  is  to 
be  devoted  to  the  work  for  children  of  the  lower  grades  who 
are  unable  to  pay  for  dental  services.  The  Nova  Scotia  coon- 
mittee  suggests  that  the  name  "School  Dental  Surgery"  be 
used  instead  of  "Dental  Clinic,"  as  being,  in  its  opinion,  more 
appropriate,  and  suggests  that  it  be  adopted  throughout  Can- 
ada. 

All  of  which  is  respectfully  submitted. 

Horace  E.  Eatox,  Chairman. 
George  W.  Grieve,  Secretary. 

2  East  Bloor  St.,  Toronto. 
Toronto,  January  15th,  1917. 
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AMERICAN  INSTITUTE  OF  DENTAL  TEACHERS 


At  the  last  annual  meeting  of  the  American  Institute  of 
Dental  Teachers,  held  at  Philadelphia,  Pa.,  January  23rd  to 
25th,  1917,  the  following  officers  were  elected:  President,  Dr. 
John  F.  Biddle,  517  Arch  St.,  Pittsburgh,  Pa. ;  Vice-President, 
Dr.  A.  W.  Thornton,  McGill  University,  Montreal,  Que. ;  Sec- 
retary-Treasurer, Dr.  Abram  Hoffman,  529  Franklin  St.,  Buf- 
falo, N.Y. ;  Executive  Board :  Dr.  E.  W.  Bunting,  Ann  Arbor, 
Mich. ;  Dr.  A.  D.  Black,  Chicago,  III,  and  Dr.  G.  S.  Millberry, 
San  Francisco,  Cal. 

The  next  annual  meeting  will  be  held  January  29th,  30th 
and  31st,  1918.    The  place  of  meeting  will  be  announced  later. 


Dominion  Dental  Journal 

EDITOR: 

A.  E.  WEBSTER.  M.D..  D.D.S.,  Li.D.S., TORONTO,  CAN. 

3  Ck>llege  Street 

To  whom  all  Editorial  Matter,  Exchanges,  Books  for  Reviews,  etc., 
must  be  addressed. 


ASSOCIATE 

EDITORS: 

QUEBEC 

NOVA   SCOTIA 

EUDORE   DUBEAU,   L.D.S.,  d.d.S. 
396   St.   Denis   Street,   Montreal. 

FRANK  WOODBURY,  l.d.s.,  d.d.S. 
Halifax. 

STANLEY   BURNS,   d.d.s.,   l.d.s. 
750  St.  Catherine  St.,  Montreal. 

SASKATCHEWAN 

A.  W.  THORNTON,  d.d.s.,  l.d.s. 

McGill    University,    Montreal. 

W.  D.  COWAN,  L.D.S. 
Regrina. 

ONTARIO 

M.    F.    CROSS,    L.D.S.,    D.D.S. 

Ottawa. 

PRINCE    EDWARD    ISLAND 
J.    S.    BAGNALL.    D.D.S.,   L.D.8. 

CARL,  E.  KLOTZ,  L.D.S. 

Charlottetown. 

St.  Catharines. 

MANITOBA 

ALBERTA 
H.  F.   WHITTAKER,  D.D.s.,  l.d.s. 
Edmonton. 
NEW  BRUNSWICK 
JAS.   M.  MAOEE,  l.d.s.,  d.d.S. 

M.   H.   GARVIN,  D.D.S.,  L.D.S. 
Winnipeg. 
BRITISH  COLUMBIA 
H.   T.   MINOGUE,  D.D.S.,  L.D.s. 

St.   John. 

Vancouver. 

All  Communications  relating  to  the  Business  Department  of  the  Journal 
shoiUd  be  addressed  to  the  DO^UNION  DENTAL  JOURNAL,  Richmond 
and  Sheppard  Streets,  Toronto,  Ontario. 

Vol.  XXIX.  TORONTO,  APRIL  15,  1917.  Xo.  4. 


DENTISTRY  FOR  CANADIAN  SOLDIERS 


Perhaps  there  is  no  part  of  caring  for  soldiers  dentally 
more  difficult  to  decide  than  just  what  kind  of  dentistry  is 
best  suited  for  their  condition.  When  recruiting  began  in 
Canada,  and  before  the  Canadian  Army  Dental  Corps  was 
organized,  voluntary  dentistry  was  done  by  civilian  dentists. 
At  that  time  dental  operations  were  made  with  the  idea  that 
they  would  serve  all  necessary  military  purposes  if  they  lasted 
two  years.  In  view  of  our  present  knowledge  that  was  a  mis- 
Take. 

Experience  has  shown  that  even  the  most  rapidly  per- 
formed dental  operations  do  not  allow  the  present  comple- 
ment of  officers  to  reach  on  more  than  the  urgent  cases.  In  mili- 
tary, as  well  as  civil  life,  there  may  be  short  operations  or 
long  ones,  expensive  operations  and  much  less  expensive  op- 
erations. To  decide  what  is  best  to  dq  in  view  of  all  the  cir- 
cumstances requires,  first,  a  full  knowledge  of  all  the  condi- 
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tions  under  which  the  soldier  is  likely  to  operate  for  the  period 
of  the  war;  second,  a  careful  study  of  his  physical  condition 
and  how  it  may  be  affected  by  environment;  third,  a  knowl- 
edge of  the  foods  to  be  masticated  and  opportunities  for  skill- 
ed attention  in  case  of  accident;  fourth,  a  competent  knowl- 
edge of  all  the  regular  dental  operations  and  their  relative 
value  in  service,  both  as  to  efficiency  and  length  of  time.  In 
other  words,  only  an  experienced  competent  dentist  can  decide 
these  things,  and  he  must  decide  them  knowing  that  there  are 
many  soldiers  who  are  not  likely  to  be  reached  at  all. 

It  may  be  stated  in  general  terms  that  the  fewer  mechanical 
dental  operations  in  a  given  soldier's  mouth  the  better  his 
chances  are  for  escaping  dental  mishaps  on  duty.  It  is  clear 
that  many  pulpless  teeth,  many  crowns  and  bridges  or  fillings 
are  a  source  of  danger.  It  is  equally  clear  that  a  denture  is 
not  as  efficient  as  good  natural  teeth,  besides  being  subject  to 
serious  accident. 

Is  it  possible,  then,  for  anyone  to  state  just  what  kind  of 
dental  operations  ought  to  be  performed,  especially  when  they 
have  not  seen  the  case.  When  the  C.A.D.C.  was  formed  only 
amalgam  and  oxy-phosphate  cement  fillings  were  allowed. 
Later,  Ottawa  was  persuaded  that  artificial  teeth  were  a  fairly 
good  substitute  for  natural  ones.  They  could  hardly  believe 
it,  though  many  of  them  had  no  others  for  ten  years  past,  and 
claimed  to  be  fit,  as  evidenced  by  working  twelve  to  eighteen 
hours  a  day. 

Amiy  dental  practice  gradually  settled  down  to  extra<?- 
tion,  vulcanite  dentures,  amalgam  and  oxy-phosphate  fillings. 
A  kind  of  primitive  dentistry,  but  has  the  merit  of  clearing 
the  mouth  of  infections  due  to  the  teeth  and  restoring  comfort 
and  efficiency  in  mastication.  Partial  dentures  were  not  al- 
ways a  success  for  the  need  of  clasps,  nor  would  the  oxy-phos- 
phate of  zinc  last  for  the  period  of  the  war,  and  amalgam 
blackened  the  anterior  teeth.  Besides  this,  many  good  sound 
roots  of  teeth  appeared  without  crowns,  which  could  be  made 
more  serviceable  with  an  artificial  crown  than  with  a  partial 
denture.  Many  soldiers  who  had  been  accustomed  to  a  differ- 
ent kind  of  dentistry  in  civil  life  objected  to  amalgam  fillings 
in  front  teeth,  and  partial  dentures  where  crowns  would  be 
more  serviceable.  The  officers  themselves  knew  many  teeth 
were  sacrificed  that  might  be  saved. 

The  next  step  was  easy.  Rather  than  insert  amalgam  in 
anterior  teeth,  extract  good  roots  or  make  partial  dentures 
where  a  short  bridge  would  serve  better,  they  served  these  men 
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after  military  hours,  supplying  their  own  materials.  This  has 
been  the  practice  for  some  time  in  Canada. 

A  different  practice  obtains  overseas.  A  soldier  who  in 
the  opinion  of  the  dental  officer  needs  any  special  service  and 
materials  is  required  to  pay  for  them  before  the  work  is  done. 
The  money  is  turned  into  the  general  office  of  the  CA.D.C.  and 
applied  to  pay  for  the  special  materials  purchased. 

As  we  said  before,  it  is  very  difficult  to  decide  what  kind  of 
dental  operations  should  be  undertaken,  because  an  officer 
might  spend  hours  in  making  a  soldier  fit  by  making  crowns 
for  him  or  devitalizing  many  pulps,  while  in  the  same  length 
of  time  he  could  have  made  fit  a  dozen  others.  It  depends 
largely  upon  the  scarcity  of  anen  and  the  number  of  officers 
to  do  the  work.  Since  materials  outside  of  gold  are  a  mere 
bagatelle  in  dental  practice  there  is  no  good  reason  why 
silicates  should  not  be  used  as  filling  materials  for  exposed 
teeth,  A  good  standard  amalgam  which  has  stood  the  test  of 
experience  and  laboratory  for  posterior  teeth;  a  good  stand- 
ard clasping  material  and  porcelain  crowns  for  anterior  teeth. 

In  civil  life  it  has  been  shown  that  dentistry  cannot  be 
successfully  practised  from  the  patient's  standpoint  by  joint 
stock  companies.  A  person  who  is  not  a  practising  dentist,  or 
even  if  he  is,  cannot  decide  in  the  absence  of  the  patient  what 
kind  of  dental  operations  should  be  performed  in  a  given  case. 


COMPULSORY  LATIN  IN  THE   PRELIMINARY 
EXAMINATIONS 


The  discussion  on  this  subject  seems  to  point  to  the  in- 
evitable abandonment  of  this  language.  We  frankly  regret  it, 
unless  some  alternative  subject  replaces  it,  and  the  thorough- 
ness of  the  test  is  assured.  The  present  standard  is  deplor- 
ably low,  and  those  who  read  students'  examination  papers 
are  compelled  to  recogTiize  that  their  general  knowledge  is 
extremely  exiguous.  Take  English,  for  example.  Spelling, 
construction  of  sentences,  even  grammatical  writing  as  shown 
by  a  large  percentage  of  dental  students,  are  simply  deplor- 
able. If  dentistry  is  to  be  a  mere  carpenter's  job,  well  and 
good,  let  it  go  at  that ;  if  not,  and  it  is  to  take  its  place  among 
the  learned  professions,  then  its  students  should  have  some 
grounding  in  general  subjects,  and  know  the  elements  of  their 
mother  touffue. 


134  OOMIMON   DENTAL  JOURNAL 

Editorial  Notes 

Dr.  A.  G.  Wicks,  of  Guelpli,  has  taken  over  the  practice  of 
Capt.  C.  Nicholson,  Dundas,  Ont. 


The  Army  Dental  Fund  Committee  received  a  donation  of 
$20.00  from  the  Calgary  Dental  Clnb,  which  also  subscribed 
last  year  to  the  fund. 

The  dental  defects  of  the  school  children  of  Toronto  have 
been  reduced  from  95  per  cent,  to  51  per  cent,  during  the  past 
five  years  by  a  thorough  system  £>f  dental  inspection  and 
treatment. 

Of  the  139  dentists  of  Manitoba,  33  have  enlisted.  Of  this 
number  18  were  married.  27  have  joined  the  C.A.D.C.  Of  the 
balance  who  joined  the  fighting  forces,  several  have  paid  the 
extreme  sacrifice. 

The  1917  meeting  of  the  National  Association  of  Dental 
Faculties  will  be  held  at  the  xVstor  Hotel,  New  York  City,  Fri- 
day and  Saturday,  October  19th  and  20th,  1917. 

The  Executive  Committee  will  meet  at  9  o  'clock  a.m.,  and 
the  General  Session  will  open  at  10  o'clock,  as  usual. 

Chas.  Channing  Allen,  D.D.S.,  Secretary,  N.AV.  Cor.  10th 
and  Troost,  Kansas  City,  Mo. 


The  New  York  State  dental  law,  which  came  into  effect 
September  1st,  1916,  aims  to  prohibit  illegal  dental  practice 
by  requiring  the  dentist  to  register  in  the  county  clerk's  office 
of  the  county  in  which  he  intends  to  practice.  In  this  way  the 
dentists  in  the  immediate  district  will  be  expected  to  report  to 
the  State  organization  if  there  is  any  infraction  of  the  law. 
The  danger  of  this  is  that  an  unregistered  person  is  often  al- 
lowed to  go  on  practising  for  purely  local  reasons,  and  when 
these  reasons  no  longer  exist  the  culprit  has  established  him- 
self in  the  community  and  can  be  moved  only  with  difficulty. 
It  isn't  fair  to  ask  the  local  dentist  to  act  as  a  detective,  and 
yet  he  is  the  only  person  who  is  in  a  position  to  obtain  the 
facts. 
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Reviews 
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Who's  Who  in  Dentistry:  Biographical  Sic  etches  of  Promi- 
nent Dentists  in  the  United  States  and  Canada.  Ediied  by 
'  Samuel  Greif,  A.B.,  D.D.S.,  New  York,  AYho's  Wlio  Pub. 
Co.,  1916. 
This  book  consists  of  short  dental  life  histories  of  a  number 
of  men  in  the  dental  profession  in  the  United  States  and  Can- 
ada. It  would  seem  that  some  of  these  biographies  must  have 
been  written  by  the  editor,  otherwise  they  would  not  appear 
in  their  present  form,  and  again  some  of  them  must  be  auto- 
biogTaphies,  because  the  editor  <^ould  hardly  possess  the  neces- 
sary information.  It  might  have  been  better  if  all  the  bio- 
graphies had  simply  stated  facts  without  eulogy,  or  all  of  them 
admitted  eulogies.  For  instance,  we  find  one  dentist  who  has 
held  prominent  positions,  is  the  author  of  numerous  contribu- 
tions, was  the  first  to  discover,  etc.,  etc.  Such  expressions 
surely  could  not  have  been  written  by  the  dentist  himself.  We 
must  expect  that  the  editor  wrote  this  part.  Again  the  amount 
of  space  occupied  can  hardly  be  in  proportion  to  the  promi- 
nence of  the  person  menitioned.  There  is  no  doubt  that  this 
book,  when  completed,  will  be  of  great  value. 

^        ^       ^ 

Mouth  Hygiene;  a  Course  of  Instruction  for  Dental  Hygien- 
ists,  a  Text-book  Containing  the  Fundamentals  for  Pro- 
phylactic Operators.    Compiled  by  Alfred  C.  Fones,  D.D.S., 
Bridgeport,  Connecticut.    Edited  bv  Edward  C.  Kirk,  Sc.D., 
D.D.S.,  LL.D.;  Robert  H.  W.  Strang,  M.D.,  D.D.S.;  Alfred 
C.  Fones,  D.D.S.,  with  278  illustrations  and  7  plates.    Lea 
&  Febiger,  publishers,  Philadelphia  and  New  York.    1916. 
This  is  a  well  prepared  and  well  gotten  up  book  of  530 
pages,  containing  splendid  matter  and  splendid  illustrations 
of  the  whole  subject  of  dentistry.     It  cannot  be  said  to  be 
superficial  in  any  respect;  whatever  subjects  it  discusses  they 
are   done   most   painstakingly.     The   general    anatomy    and 
physiology  and  dental  anatomy  are  quite  suitable  for  an  in- 
troduction to  the   study  of  dentistry.     The   department  of 
bacteriology  and  sterilization,  which  is  the  most  important 
part  of  the  whole  work  for  dental  hygienists,  doesn't  amount 
to  much.    The  comparative  dental  anatomy  and  the  discussion 
of  the  principles  of  mastication  ought  to  be  included  in  some 
of  our  books  on  dentistry. 

Dr.  Ehein's  chapter  on  radiology  and  root  canal  treatment 
is  accurate  in  every  detail,  and  in  my  judgment  entirely  out  of 
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place  in  such  a  book.  Such  {jractice  can  only  be  carried  out 
by  a  dentist  of  many  years'  training"  and  great  skill.  I  can 
quite  understand  why  dental  nurses  should  be  trained  on 
dietetics,  because  most  of  them  some  day  may  need  it  in  their 
own  homes,  but  why  they  should  be  trained  in  skin  diseases 
and  the  technique  of  amputating  the  end  of  the  roots  of  teeth 
is  diflficult  to  understand.  The  very  thing  that  the  oral  hygien- 
ists  is  expected  to  do  for  the  patient  is  the  very  thing-  which 
requires  the  greatest  amount  of  skill  and  training  in  the 
whole  of  dentistry. 

If  partially  educated  dentists  may  be  permitted  to  do  any 
part  in  dentistry,  let  it  be  the  mechanical  part.  Far  better 
to  trust  a  poorly  trained  person  to  pack  a  gold  filling,  cast  a 
gold  inlay,  put  on  the  rubber  dam,  than  to  permit  permit  them 
to  operate  around  the  free  margin  of  the  gums  or  enter  root 
canals  of  teeth,  two  subjects  which  are  the  foundation  of  real 
dentistry,  and  the  only  parts  which  remove  dentistry  from 

pure  mechanics. 

*    *    * 

Amerivan  Illustrated  Medical  Dictionary  (Dorland).  New 
(8th)  Edition  Revised  and  Enlarged.  W.  B.  Saimders  Com- 
pany, Philadelphia  and  London.  Flexible  leather,  $4.50  net ; 
thumb  index,  .$5.00  net.  Sole  Canadian  Agents :  J.  F.  Hartz 
Co.,  Ltd.,  Toronto. 

A  new  and  complete  dictionary  of  terms  used  in  Medicine, 
Surgery,  Dentistry,  Pharmacy,  Chemistry,  Veterinary  Science, 
Nursing,  Biology,  and  kindred  branches ;  with  new  and  elabor- 
ate tables.  Eighth  Revised  Edition.  Edited  by  W.  A.  New- 
man Dorland,  M.D.  Large  octavo  of  1,135  pages,  with  331 
illustrations,  119  in  colors.  Containing  over  1,500  more  terms 
than  the  previous  edition. 

FOR  SALE— Complete  dental  outfit  in  first-class  condition, 
including  Ritter  Columbia  chair,  Ritter  drop  engine,  foot  en- 
gine, complete  set  of  instruments.  For  full  particulars  ap- 
ply 26  Charles  Street,  Hamilton,  Ont. 

YOUNG  MAN  of  varied  experience  in  dental  work,  especially 
in  the  mechanical  part,  wishes  a  position  as  assistant  to  a 
better  class,  practitioner.  Box  109,  Dominion  Dental  Jour- 
nal. 
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Original  Communications 

CONSERVATION  OF  GUM  AND  TOOTH  TISSUE 


Dr.  Henry  Barnes,  Cleveland,  Ohio. 


Conservation  of  gum  and  tooth  tissue  is  the  act  of  keeping 
or  protecting  these  tissues  from  loss  or  injury,  and  is- there- 
fore the  real  function  of  dentistry. 

The  dentistry  of  yesterday  has  been  almost  entirely  a  pro-, 
position  of  repair  and  substitution,  with  but  little  or  sporadic 
attempt  at  prevention.  Here  and  there  we  have  had  those  who 
have  really  tried  to  teach  and  practice  prevention  of: 

1.  Decay. 

2.  Gum  diseases. 

3.  Loss  of  tooth  function. 

The  failure  of  artificial  cleaning  by  both  patient  and  gen- 
eral dentist  has  already  led  to  the  establishment  of  a  new 
dental  specialty— prophylaxis— which  aims  to  conserve  dental 
tissue  by  careful  instrumentation  periodically  applied,  and 
supplemented  by  ad  interim  co-operation  of  the  patient. 

In  the  treatment  of  calcareous  deposits,  gingivitis,  spongy 
gums  and  pyorrhea,  from  Dr.  Riggs  to  Dr.  Smith,  and  to  the 
present,  the  i)ractice  has  been  and  is  mechanical  cleansing,  in 
cpite  of  the  theory  of  systematic  origin. 

The  restoration  of  contours  and  plus-contours,  in  fillings, 
inlays,  crowns,  and  artificial  teeth,  and  the  regulation  of  teeth, 
are  factors  in  the  conservation  of  tooth  and  gum  tissues  in 
that,  during  the  process  of  mastication,  they  provide  for  the 
protection  of  gingival  margins,  the  proper  shedding  of  food, 
and  the  necessary  stimulation  and  massage  of  the  gums,  par- 
ticularly the  gingival  and  septal  gum  tissue. 

The  conservation  of  dental  structures  is  demonstrated  in 
normal  occlusion  noted  in  the  dental  examination  of  Italian 
children  at  Murray  Hill  School,  (Cleveland:  Seven  per  cent,  had 
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normal  occlusion  with  perfect  teeth  and  gums ;  thirty-five  per 
cent,  had  practically  perfect  occlusion  and  perfect  teeth  and 
gums.  Very  few  of  these  ever  had  used  a  tooth  brush ;  they 
apparently  did  not  need  them.  All  other  schools  had  only 
three  per  cent,  perfect,  and  many  of  these  used  tooth  brushes. 
These  percentages  emphasize  the  value  of  regular  teeth. 

A  conservative  estimate  of  the  prevalence  of  irregular 
teeth  would  be  eighty-five  per  cent.  Irregularities  tend  to  and 
do  cause  injury  to  the  gingival  and  septal  gum  tissue  by  ab- 
normally deflecting  food.  In  irregularities  the  septal  gum  is 
usually  cramped,  and  is  thus  less  able  to  resist  injury  than  nor- 
mal gum.  The  mal-position  of  teeth  therefore  presents  prob- 
lems requiring  the  constant  daily  co-operation  of  the  patients 
to  combat  this  increased  liability  to  injury.  In  combating  this 
mjury  we  must  be  very  certain  that  the  methods  used  will  not 
cause  other  evil  effects. 

The  chief  object  of  this  effort  is  to  clearly  call  attention  to 
and  record  a  new  and  definite  process  of  conservation,  which 
shall  be  taught  by  the  dentist  and  practiced  by  the  patient. 
This  process  is  a  new  method  of  using  the  tooth  brush,  so  that 
it  positively  will  conserve  the  dental  tissues,  and  eventually 
the  health. 

The  method  can  be  applied  fairly  well  with  brushes  now  on 
the  market,  but  the  application  will  be  markedly  better  with  a 
modification  of  these  brushes,  or,  better  still,  with  new  brushes, 
all  of  which  will  be  considered  later  in  the  paper. 

We  recognize  the  injuries  caused  by  faulty  fillings,  inlays, 
bridges,  crowns  and  artificial  dentures,  but  the  specific  object 
of  this  paper  is  to  call  attention  to  the  injuries  inflicted  upon 
gum  and  tooth  tissue  by  faulty  toothbrush  technique,  and  to 
suggest  a  remedy  therefor. 

The  writer  has  studied  all  the  stages  of  prophjdaxis  up  to 
the  present  time,  either  through  personal  experience  or 
through  ])atients,  and  has  been  convinced  that  none  of  them 
are  satisfactory. 

The  success  of  any  ])rophylactic  treatment  is  very  largely 
due  to  the  co-operation  of  the  patient.  The  patient  often  has 
co-operated  to  the  best  of  his  ability  under  the  instructions 
given,  but  these  instructions  have  been  faulty. 

Vigorous  brushing  or  scrubbing  in  any  direction  or  by  any 
method,  the  use  of  tooth  powders  and  chemical  mouth  washes, 
large  and  stiff'  brushes,  floss  silk,  rubber  bands  and  tooth  picks, 
all  have  been  advocated  by  dentists,  and  all  of  them  have 
caused  serious  injury  to  teeth  and  gums. 
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Brushing  methods  as  advised  by  the  dentists  have  been 
wrong  in  principle,  and  destructive  in  practice. 

The  use  of  cleansing  agents  has  been  advocated  generally 
without  definite  instructions  as  to  their  use,  and  without  a 
knowledge  of  the  evils  which  might  result  from  their  use. 

In  June,  1902,  at  a  meeting  of  the  Northern  Ohio  Dental 
Association  at  Cleveland,  the  writer  read  a  paper  entitled 
' '  Some  Facts  and  Conclusions  Regarding  Erosion. ' '  This  was 
published  in  the  ''Dental  Summary"  in  October,  1902.  The 
paper  was  illustrated  with  casts  which  showed  abrasions,  and 
what  was  then  thought  to  be  abrasive  erosions,  which  were 
due  to  or  aggravated  by  the  use  of  brush  and  tooth  powder. 

Dr.  W,  D.  Miller,  writing  later  in  articles  appearing  in  the 
'^ Dental  Cosmos,"  from  1904  to  1907,  concludes  that  "the 
wasting  of  teeth  is  for  the  most  part  a  purely  mechanical  pro- 
cess (abrasion),  in  which  the  chief  and  often  only  factor  con- 
cerned is  the  tooth  brush,  in  conjunction  with  tooth  powder." 

While  continuing  the  investigations  of  injuries  to  the  teeth 
from  the  use  of  the  brush  and  frictional  powders,  the  writer's 
attention  was  attracted  by  injuries  to  the  gums  which  were  co- 
ordinate with  those  of  the  teeth.  A  careful  study  of  these 
lesions  strengthened  the  belief  that  they  were  mechanically 
produced ;  and  later  this  belief,  in  conjunction  with  the  findings 
of  Miller,  was  accepted  as  fact  by  the  writer.  Efforts  were 
put  forth  to  correct  the  injuries  by  using  various  methods  of 
brushing,  but  with  indiiferent  success.  Finally,  in  the  sum- 
mer of  1911,  while  on  a  vacation,  a  new  brush  method  was 
thought  out,  and  in  September  of  that  same  year  experiments 
in  its  use  were  commeticed. 

The  writer  had  noted  that  all  the  popular  methods  em- 
ployed in  the  brushing  of  teeth,  then  in  use,  produced  injuries 
to  the  gingivae.  The  hand-grasp  of  the  brush,  and  pressure 
under  vigorous  muscular  tension,  scrubbing  and  brushing  to 
and  fro,  up  and  down,  circular  and  rotary,  forced  the  gingivae 
from  their  normal  cervical  constriction,  inducing  gingivitis. 
Then  food  lodged  underneath  the  lacerated  and  inflamed  gums, 
and,  being  forced  between  teeth  and  gums,  caused  spongy 
gums.  Later  pockets  developed  and  ultimately  pyorrhea  was 
established. 

The  prophylaxis  treatment  given  by  the  dentist  was  often 
of  little  avail  because  the  patient,  by  his  faulty,  irritating, 
brushing  method  was  daily  forcing  debris  into  these  brush- 
formed  receptacles.  Under  the  heat  of  the  body,  this  debris 
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changed  to  a  mass  of  filth  and  became  the  pabuhim  for  the 
propagation  and  growth  of  disease-producing  bacteria. 

Manifestly,  if  the  gums  were  to  be  protected  from  injury, 
and  debris  kept  therefrom,  the  direction  given  to  the  brush 
must  be  changed.    Therefore  the  new  method  was  evolved. 

THE  NEW  TECHNIC. 

The  Pick  Brush.    Labial  and  buccal  brush. 

The  brush,  broad,  short  handle,  narrow  back,  single  row  of 
medium  stitf  bristles  alternating  long  and  short  clusters— clus- 
ters three  to  six  medium  large. 

Lingual  brush. 

Illustration— Curved  handle  and  curved  brush-back,  which 
will  set  the  bristles  essentially  (within  a  few  degrees)  parallel 
with  the  handle.  The  bristles  are  set  in  the  back  and  point  in 
same  direction  as  handle,  being  set  on  the  inside  of  the  curve 
of  the  back.  Soft  bristles.  One,  two  or  three  rows  of  con- 
verging bristle  clusters.  Clusters,  one  to  five,  depending  upon 
size  to  be  determined,  adaptable  to  infant  or  adult. 

The  method  of  brushing  for  conservation  of  dental  tissues 
—This  is  called  the  shaving  method,  because  the  brush,  that  is, 
the  side  of  the  bristle  ends  pointing  occlusally,  is  laid  upon  the 
gums  in  about  the  same  manner  that  a  razor  is  laid  upon  the 
face  for  shaving,  the  stroke  of  the  brush  being  similar  to  the 
razor  stroke,  except  that  the  working  stroke  is  always  vertical, 
whereas  the  razor  stroke  is  more  or  less  diagonal.  The  motion 
is  applied  by  a  shoulder  and  arm  movement,  the  wrist  motion 
never  being  employed,  exce})t  as  a  mere  accommodation  or 
compensation  to  the  arm  movement  as  the  brush  travels  about 
the  horizontal  curve  of  the  dental  arch. 

In  the  working  stroke,  the  ends  of  the  bristles  may  be  said 
to  act  from  the  region  of  the  apex  to  the  occlusal  surfaces, 
whereas  in  going  back  to  begin  another  stroke  the  bristles  slide 
inertly  from  occlusal  surfaces  towards  apex. 

CAKE  OF  THE  BRUSH. 

A  new  brush  always  should  be  soaked  in  water  over  night 
io  that  the  bristles  will  be  pliable. 

After  using,  the  brush  should  be  well  washed  and  then 
filled  with  a  pure  soap,  such  as  castile  or  ivory,  and  laid  away 
for  the  next  using.  When  the  soap  is  washed  out  with  running 
warm  water,  the  brush  bristles  will  be  clean  and  pliable  and  in 
the  best  condition  for  use.  The  brush  may  be  kept  in  water 
between  tooth  cleaning,  thus  insuring  softened  bristles. 

The  brush  is  held  limply  in  the  right  hand  with  the  tips  of 
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the  fingers— the  thumb  and  forefinger  holding  the  handle  close 
to  the  bristles,  the  first,  second  and  third  fingers  on  the  back 
•A  the  brush,  the  thumb  and  little  finger  underneath. 

The  thumb  and  forefinger  act  as  the  pivot  about  which  the 
brush  rotates  as  it  moves  around  the  arch  to  accommodate  its 
fullest  action  to  the  curves  and  surfaces  of  the  dental  arch. 

The  second  and  third  and  little  fingers  act  as  the  motors 
which  move  the  brush  handle,  maintaining  it  parallel  to  the 
l)lane  of  occlusion  as  the  brush  is  moved  around  the  arch. 

Eelax  all  muscles  and  carefully  insert  the  brush  into  the 
mouth,  carrying  it  back  to  the  last  right  upper  molar  region 
without  touching  the  teeth  or  gums  until  the  brush  is  laid  high 
upon  the  gums,  the  bristles  pointing  downward,  and  at  an 
angle  of  about  45°,  Keep  the  side  of  the  back  of  the  brush  as 
cVse  to  the  gums  as  possible  without  touching  them,  and  light- 
ly draw  the  brush  vertically  downward  over  the  gums  and 
iceth.  This  forms  the  working  stroke  which  cleans  and  gently 
massages  the  gnims,  including  the  gum  septa. 

METHOD  IN  DETAIL. 

This  action  squeegees  the  gingivae  and  gum  septa,  forcing 
debris  out  of  the  gingival  margins  and  otherwise  inaccessible 
])ortions  of  the  interproximal  spaces  on  to  the  tooth  surfaces, 
and  into  the  accessible  interproximal  spaces,  where  the  short 
and  long  bristle  ends  scrape,  shave  or  scoop  the  debris  up  and 
carry  it  away.  During  brushing  it  is  highly  important  that  the 
brush  be  frequently  rinsed  in  running  water— warm  i^referred. 

The  return  stroke  is  inert,  except  for  a  gentle  gum  massage, 
the  bristles  sliding  diagonally  forward  from  the  occlusal  mar- 
gin over  the  tooth  and  gums  towards  the  root  apices.  This 
action  places  the  brush  high  on  the  gums  in  position  for  the 
next  A'ertical  stroke.  The  vertical  stroke  and  diagonal  return 
strokes  are  repeated  again  and  again  with  frequent  brush 
rinsing,  until  the  bristles  travel  around  the  dental  arch  as  far 
as  the  left  upper  cuspid. 

Then  the  brush  is  removed  from  the  mouth  and  reversed, 
the  bristle  ends  now  ]>ointing  upward,  the  finger-hold  the  same 
as  before.  The  brush  is  now  in  position  for  action  on  the 
lower  jaw,  from  molars  to  left  cuspid.  The  motion  is  now  ver- 
lically  upward  for  cleaning  and  massaging,  and  oblicjuely  for- 
ward and  downward  for  the  practically  inert  return  stroke. 

For  the  left  side  of  the  mouth,  from  left  molars  to  right 
cuspid,  the  brush  may  be  held  in  the  left  hand  in  the  same  man- 
ner as  for  the  right  side,  but,  since  few  people  are  ambidex- 
trous, the  following  method  is  advised: 
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LEFT  SIDE  BRUSHING— UPPER. 

The  brush  is  taken  in  the  hand  limply  as  a  pen  or  pencil; 
should  be  held  between  the  thumb  and  first  and  second  fingers 
of  right  hand.  The  thumb  is  next  the  back  of  the  brush; 
bristles  point  downward.  Place  the  brush  on  gums  in  left  up- 
per molar  region  in  the  same  manner  as  it  was  placed  on  the 
right  side.  The  action  is  the  same  as  that  used  for  the  right 
side  to  right  cuspid. 

LEFT  LOWER  BRUSHING. 

The  bristles  are  simply  reversed,  now  pointing  upward,  and 
the  vertical  action  is  now  a  push  upward. 

LINGUAL  BRUSHING. 

The  brush  should  be  held  limply  between  the  tips  of  the 
thumb  and  first  and  second  fingers. 

For  lingual  brushing,  the  bristles  are  laid  lengthwise  upon 
the  gums  over  the  apical  region,  and  drawn  or  shaved  over  the 
gums  and  teeth  to  the  occlusal  surfaces.  The  lingual  brush  has 
soft  bristles  parallel  to  the  handle,  which  practically  compels 
its  correct  use.  The  only  incorrect  strokes  of  this  brush  would 
be  mesially  or  distally  oblique  to  the  longitudinal  axis  of  the 
teeth,  or  where  the  brush  is  held  rigidly  or  used  too  vigorously. 
In  lingual  brushing  about  the  curve  of  the  arch  and  beyond, 
the  brush  itself  must  be  rotated  in  the  fingers  to  compensate 
for  the  curves  of  the  arch. 

In  all  brushing,  the  bristles  act  as  a  gum  and  tooth  cleanser 
and  as  a  gum  massage  when  the  gentle  working  stroke  is  from 
the  region  of  the  apices  to  the  occlusal  surfaces.  In  the  re- 
turn stroke,  the  bristles  do  not  lose  contact  with  the  tissues — 
they  slide  back  mesio-obliquely  to  the  apical  position  without 
any  other  action  than  that  of  a  gentle  massage. 

The  brush  bristles  laid  lengthwise  upon  the  gums  and 
drawn  or  shaved  over  them,  have,  by  reason  of  their  flexibility, 
due  to  the  warm  water  and  soap  treatment,  a  compensating 
action  which  massages  and  cleanses,  without  injury,  every  sur- 
face over  which  they  pass  or  act. 

All  brushing  must  be  gentle  and  must  never  be  vigorous. 
The  limply-held  brush  insures  gentle  brushing. 

The  shaving  action,  the  limply-held,  very  small  brush  and 
the  softened  bristles  produce  a  gentle,  stimulating  massage  of 
the  gimi  tissues,  and  a  cleansing  of  gum  and  tooth  surfaces 
without  gum  irritation  or  observable  tooth  abrasion. 

The  gentle  massage,  including  the  squeegeeing  action  on 
gingivae  and  gum  septa,  stimulates  circulation  and  the  elimina- 


OKIGINAL     COMMUNICATIONS  143 

lion  of  waste  material,  thus  permitting  the  healing  of  the  gums 
and  gingivae  by  the  natural  process. 

The  squeegeeing  of  the  gingivae  stimulates  without  irrita- 
tion and  hastens  the  return  to  and  the  final  re-establishment 
of  normal  function,  which  is  evidenced  by  the  pale  pink  tissue, 
the  firai  constriction  of  gingivae  about  the  teeth,  the  convex 
gum  septa,  the  natural  gum  festoons  and  the  singular  cleanli- 
ness of  the  gingival  margins  and  inter]Droximal  spaces. 

The  small  brush  with  single  row  of  bristles  is  used  because 
experience  has  fully  demonstrated  that  one  row  is  sufficient, 
and  more  efficient  than  two  or  more  rows.  The  small,  single- 
row,  narrow-backed  brush,  used  with  the  shaving  stroke,  gives 
a  massaging  range  and  a  freedom  of  action  without  muscular 
tension,  which  is  impossible  with  larger  brushes. 

The  elimination  of  muscular  tension,  that  is  the  relaxation 
of  all  masticatory  muscles,  permits  the  limp  holding  and  gentle 
manipulation  of  the  brush  which  is  so  necessary. 

Squeegee  finger-tip  massage  in  addition  to  the  warm  water 
and  tooth  brush,  is  used  for  the  treatment  of  pyorrhea.  This 
is  performed  by  placing  the  tip  of  the  thumb  and  finger,  one 
(m  either  side  of  the  teeth  over  the  apical  region,  then  drawing 
them  downwards  to  the  surface.  This  massage  should  be 
between  the  mesial  and  distal  surfaces  of  the  roots  of  ad.jacent 
teeth  for  the  thorough  elimination  of  debris  from  within  the 
pocket. 

In  addition  to  all  brushing,  gargle  the  throat  with  warm 
water  and  squiggle  the  warm  water  in  the  mouth,  over  and 
around  the  tissues  before  and  after  brushing. 

It  will  have  been  noted  that  this  new  tooth-brusli  technic 
does  not  require  the  use  of  antiseptics,  germicides  or  f  rictional 
agents  other  than  the  tooth  brush  itself.  The  results  obtained 
to  date  seem  to  show  that  the  mouths  and  teeth  of  those 
patients  who  use  no  other  frietional  agent  than  the  brush, 
present  a  cleaner  and  more  healthy  appearance  than  do  those 
using  the  technic  with  chemical  and  frietional  agents. 

Instrumentation  is  a  necessary  adjunct  to  the  treatment, 
but  it  is  not  advisable  to  make  it  more  than  superticial  until 
the  stimulating  effect  of  the  technic  is  obtained;  then  from 
time  to  time,  as  the  tissues  become  more  normal,  instrumenta- 
tion may  be  continued  to  completion. 

The  brushing  will  first  clear  up  the  superficial  effects  and 
reveal  the  greater  regions  which  may  then  receive  instrument- 
ation or  other  cleansing  treatment. 

With  the  experience  in  the  treatment  of  pyorrhea  so  far, 
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the  writer  believes  that  the  disease  is  curable,  using  the  technic 
as  described. 

CUMULATIVE    INJURIES. 

Dr.  Black  in  his  excellent  work  in  the  new  special  dental 
pathology,  published  in  1915,  enumerates  various  sources  of 
injury  to  the  soft  tissues,  and  gives  to  the  use  of  the  tooth 
brush  a  minor  place  as  the  cause.  The  writer  ascribes  to  the 
wrong  use  of  the  tooth  brush  the  major  place  as  to  cause  of~ 
injury  and  for  the  following  reasons : 

The  tooth  brush  improperly  used  is  cumulatively  aggravat- 
ing as  to  injuries  inflicted  by  it  and  injuries  already  existing 
due  to  other  causes.  Rightly  used,  it  is  also  cumulatively  be- 
nign in  its  good  effects  and  greatly  modifies  the  injuries  due 
to  other  causes.  This  declaration  is  the  result  of  observation 
u})on  presentation  of  cases  in  practice,  where  the  improper 
use  of  the  tooth  brush  has  been  employed,  and  to  the  almost 
miraculous  change  which  resulted  when  the  new  method  was 
substituted. 

From  tlie  experience  of  the  past  five  years,  the  writer  is 
assured  that  injuries  to  the  gingiva^  due  to  other  causes  are  of 
less  im])ortance  than  are  those  inflicted  by  the  tooth  brush. 
The  brush  properly  used  greatly  modifies  the  severity  of  these 
injuries  and  minimizes  their  ill  effects.  These  injuries,  how- 
ever, eliminated,  and  the  brush  then  properly  used,  is  followed 
in  a  most  surprising  manner  by  a  restoration  of  the  gum 
[issue  to  health,  (lingivitis  disappears  as  if  by  magic;  spongj'- 
gums  are  ()uickly  healed  and  pyorrhea  has  been  and  is  being 
cured  rapidly.  These  facts,  observed  in  clinical  experience, 
lead  the  writer  to  the  firm  belief  that  pyorrhea  is  mainly  of 
a  local  origin  and  a  filth  disease.  Pyorrhea  in  a  clean  mouth 
seems  impossible.  It  is  too  much  to  expect  the  profession  as 
a  whole  to  believe  the  statements  as  written,  but  the  method 
is  so  sim]^le  that  all  can  practice  it,  and  the  results  obtained 
^vill  compel  even  the  most  skeptical  to  l)elieve.  Be  it  thorough- 
ly understood,  however,  that  all  cases  of  pyorrhea  cannot  be 
cured.  The  writer,  however,  is  not  able  to  place  a  limit  upon 
the  success  that  may  result  from  a  conscientious  following  of 
the  niethod  as  outlined. 

Cleansing  of  the  gums  and  teeth  should  be  performed  as 
often  at  least  as  the  dishes  are  washed. 

Cleanliness  of  the  mouth  and  teeth  is  as  essential  to  health 
as  pure  food,  pure  water  and  pure  air.  What  avail  to  insist 
upon  pure  food,  water  and  air,  when  we  ourselves  insure  their 
contamination,    allowing   meal   after   meal    to    pass    without 
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cleansing  the  teeth  ?  A  parallel  case  to  this,  though  on  a  larger 
scale,  is  that  of  our  city  fathers,  who,  in  the  construction  oi 
their  water  works  and  sewage  systems,  empty  the  outtake  of 
the  sewer  into  the  intake  of  the  water  works.  The  writer  has 
known  many  cases  of  restored  health  by  the  habitual  cleansing 
of  the  mouth  and  teeth  following  each  meal.  The  effect  of 
purified  water  on  the  health  of  a  community  is  well  known. 

The  injuries  to  the  soft  tissues  have  been  considered  main- 
ly, for  the  reason  that  the  teeth  in  the  performances  and  main- 
tenance of  their  natural  functions  must  be  surrounded  with 
the  healthy  gum  tissue.  This  gum  tissue  in  a  healthy  con- 
dition conserves  the  hard  tissues,  not  only  of  the  teeth  but 
of  the  alveolar  process. 

The  teeth  which  arc  preserved  the  longest  are  the  lower 
incisors  and  cuspids.  This  is  possibly  due  to  the  fact  that 
the  sub-lingual  glands  excrete  their  secretions  underaeath  the 
tongue,  which  is  constantly  working  against  these  teeth  and 
bathing  them  in  this  fresh  fluid;  consequently,  the  organisms 
])roducing  decay  find  this  region  a  difficult  one  in  which  to 
work  due  to  the  disturbance  of  the  plaque  which  is  so  neces- 
sary to  their  life.  This  simple  natural  fact  furnishes  a  basis 
for  our  contention— that  water  often  and  freely  applied  to  all 
the  teeth  may  exert  a  restraining  etfect  upon  the  propagation 
of  those  micro-organisms  of  decay. 

It  is  an  excellent  habit  frequently  during  the  day  to  squig- 
gle  water  within  the  mouth,  to  equalize  the  fluids  therein. 

Remember,  nature  is  benign  and  merciful  when  her  laws 
are  observed  and  followed,  but  outrage  her  and  she  takes  the 
last  farthing  of  her  toll. 

Pyorrhea  is  largely  a  filth  disease  and  to  this  extent  is 
preventable.  Pyorrhea  is  curable  by  the  methods  proposed. 
Cleanliness  is  its  cure  and  this  means  in  addition  to  the  method 
given,  the  perfonnance  of  any  operation  that  may  be  neces- 
sary, even  to  extraction. 

Nothing  has  been  said  relative  to  the  influence  of  the  treat- 
ment in  abscess  cases.  This,  however,  may  be  said :  The  stim- 
ulation given  the  tissue  can  have  no  other  than  a  beneficial 
effect  when  coupled  with  the  other  remedial  measures.  The 
primal  cause  of  pyorrhea  is  injury  to  the  gingivae  of  the  gum 
septa.  The  immediate  cause  thereof  is  filth,  often  due  to  the 
thrice  daily  forcing  of  debris  underneath  the  gum  and  into  the 
])ockets,  there  to  remain  until  it  becomes  a  mass  of  filthy 
garbage. 
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SUB-GINGIVAL   PYORRHEA. 

The  writer  is  not  able  to  say  much  at  present  of  sub-gin- 
gival  pyorrhea,  caused  from  periosteal  ulcers,  abscessed  teeth, 
or  sermnal  calculus,  etc.  This  may  be  left  for  a  later  paper, 
in  which  we  hope  to  have  something  of  value  to  report. 

POINTS  TO  REMEMBER. 

While  brushing  the  teeth  the  hand-hold  of  brush,  tension 
of  muscles,  vigorous  scrubbing,  produce  gum  injury  and  ulti- 
mately pyorrhea.  Large  and  stiff  brushes  defeat  the  purpose 
for  which  they  were  intended.  Gentle  pressure  on  the  gum 
tissue  always  should  be  from  apical  to  occlusal.  The  brush 
should  be  very  small,  one  row  of  bristles.  Pliability  of  bristles 
is  assured  by  filling  bristles  with  soap  and  washing  with  warm 
water,  or  leaving  the  brush  always  in  water.  Powders,  pastes 
and  chemical  agents  are  unnecessary,  and  moreover,  are  re- 
garded as  harmful. 

Squeegee  thumb  and  finger-tip  massage  for  pyorrhea, 
brush  squeegeeing  of  the  gingivae  and  gum  septa  for  elimina- 
tion of  debris  from  the  free  margin  of  the  gum. 

Squiggle  the  water  within  the  mouth  before  and  after 
cleansing  and  frequently  during  the  day. 

Personal  instruction  to  the  patient  by  the  dentist;  also, 
have  the  patients  bring  their  brushes  to  the  office  to  perfect 
their  technique. 

A  word  of  praise  is  due  the  National  Mouth  Hygiene  As- 
sociation for  the  work  already  done  to  secure  clean  mouths- 
let  us  give  it  our  right  good  will.  The  Scientific  Foundation 
should  be  aided  in  its  work  of  solving  the  complex  problems. 
The  dentist  must  work  with  and  for  the  patient,  for  this  is  his 
field  of  labor— these  three  if  united  in  effort  can  perform  a 
mighty  work  for  humanity. 

It  is  impossible  to  close  this  paper  without  a  protest 
against  the  tenacious  holding  of  theories  which  long  have  held 
us  within  their  thrall,  notwithstanding  they  never  have  been 
proven  from  the  facts  occurring  in  daily  practice. 

The  writer  believes  that  the  time  has  come  when  the  dental 
profession  should,  in  no  uncertain  terms,  place  itself  upon 
record  as  absolutely  opposed  to  the  further  destruction  of  the 
tissues  from  the  tooth  brush.  We  have  been  wrong  in  the 
past;  let  us  be  right  for  the  future,  in  order  that  the  mouth, 
ihe  gateway  to  the  body,  may  be  maintained  in  such  a  condi- 
tion, physically,  that  it  shall  not  poison  the  system  which  it 
feeds. 
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-    I  quote  from  Dr.  Osier,  in  a  recent  public  article : 

' '  Man  has  now  control  of  the  most  maligTi  of  Nature 's 
forces  in  a  way  never  dreamed  of  by  our  fathers,     A 
study  of  her  laws,  and  observation  of  her  facts  — often 
of  very  simple  fact— has  put  us  in  possession  of  life- 
saving  powers  nothing  short  of  miraculous." 
The  old  proverbs  teach  that  filth  breeds  disease,  and  that 
cleanliness  is  next  to  godliness.     Gently  shave  the  gums  and 
leeth;  don't  scrub  them. 

That  this  paper  is  incomplete  is  admitted,  but  the  writer 
has  sufficiently  outlined  the  evil  so  that  the  subject  may  be 
taken  up  by  the  profession,  investigated  and  studied,  to  the 
end  that  humanitv  mav  receive  an  added  blessing. 
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Selections 

GLYCERINE  OF  STARCH  AS  A  BASIS  FOR 
DRESSINGS 


J.  T.  Hall,  L.D.S.T. 


Glycerine  of  starch  {Glycerinum  amyli,  B.P.)  is  a  well- 
known  item  in  the  repertory  of  the  dermatologist,  in  whose 
hands  it  plays  a  useful  role  as  a  skin  emollient  and  as  a  vehicle 
for  numerous  dermal  applications.  So  far  as  I  am  aware,  it 
has  hitherto  found  no  place  in  the  dental  materia  medica.  But 
a  somewhat  lengthy  experience  of  its  suitableness  for  dental 
dressings  has  led  me  to  appreciate  it  as  an  excellent  medium 
for  applying  to  the  teeth  such  drugs  as  cocaine,  menthol, 
arsenic,  etc.  — and  more  especially  the  former. 

Probably  no  drug  is  in  more  regular  daily  use  in  modern 
dental  practice  than  cocaine.  Certainly  to  none  is  a  greater 
debt  of  gratitude  due  from  the  thousands  of  patients  all  over 
the  world  who  daily  undergo  oi)eratious  on  the  teeth  with  an 
immunity  from  pain  which  would  be  impossible  but  for 
cocaine.  To  obtain  the  maximum  of  service  from  such  an 
agent,  one  needs  to  have  it  in  quickly  available  form,  easy 
to  handle,  always  ready,  and  in  a  condition  whose  activity 
and  stability  shall  be  above  susi)icion. 

We  are  accustomed  to  employ  cocaine  in  the  mouth  in 
three  forms— the  salt  itself,  the  solution,  and  the  tablets.  The 
first  is  unsatisfactory,  foi*,  by  reason  of  the  light  fluffy  nature 
of  the  hydro-chloride,  it  is  difficult  to  introduce  into  small  or 
obscure  cavities  without  spilling,  thus  rendering  the  method 
not  only  uncertain,  but  wasteful.  Solutions  grow  stale  and 
untrustworthy,  and  need  continual  renewal.  They  are  waste- 
ful, too,  for  a  goodly  proportion  always  remains  in  the  wool 
or  lint  on  which  they  are  applied.  Tablets  are,  on  the  whole, 
the  most  convenient  and  certain  of  the  three,  and  in  cavities 
of  easy  access  answer  fairly  well.  To  insert  a  tablet  in  a  distal 
cavity  of  a  remote  upper  molar,  however,  is  not  always  easy, 
and  especially  if  there  be  no  projecting  walls  to  prevent  it 
falling  into  the  mouth. 

Cocaine  combined  with  f/Jijcerine  of  starcli  possesses  ad- 
vantages over  each  of  these  preparations.  And  in  the  first 
place  it  is  so  easily  prepared  that  the  dentist  can  make  his 
own  supply,  which  of  itself  is  an  advantage.  Take  of  cocaine 
hydrochloride  half  a  drachm,  and  of  glycerine  of  starch  half 
a  drachm,  and  spatulate  well  on  a  glass  slab  until  perfectly 
incorporated.  Transfer  the  product  to  a  one-drachm  covered 
ointment  pot,  or,  if  preferred,  a  wide-mouth  stoppered  bottle. 
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AVe  now  have  a  thick  cream  of  cocaine  (for  convenience  it 
may  be  called  (jli/co-coca'nte),  which,  as  a  dental  application, 
possesses  the  following  commendable  qualities :  It  keeps  in- 
definitely, does  not  evaporate,  is  always  moist,  and  can  be 
carried  io  a  cavity  on  a  broach  or  probe  without  cotton  wool, 
and  without  risk  of  spilling. 

Moreover,  fihico-cocalne  is  sticky,  and  adheres  where  it  is 
placed.  It  never  drops  out  of  a  cavity  like  the  salt  or  tablets, 
nor  does  it  leak  out  as  the  solution  is  prone  to  do.  It  is  non- 
greasy,  and  readily  washes  away  with  the  water  syringe.  As 
for  the  keeping  property  of  ghjco-cocaine,  I  have  by  me  the 
residue  of  a  batch  made  five  years  ago,  and  which  has  been 
kept  all  that  time  in  an  ordinary  covered  pot,  and  it  is  as 
fresh  and  active  to-day  as  on  the  day  it  was  made. 

For  obtunding  sensitive  dentine  and  for  pressure  ana'S- 
thesia  it  is  handy  and  effective.  For  removing  sensitive  por- 
tions of  pulp  it  is  easily  worked  into  any  part  of  a  root-canal, 
where  it  will  remain  as  long  as  needed,  and  afterwards 
readily  be  removed  by  syringing,  or  by  wiping  out  with  a  wisp 
of  cotton. 

For  pressure  aniipsthesia  (/Ii/co-cocaiiic  may  be  applied  to 
the  exposure  on  an  instrument,  though  in  these  cases  it  is 
better  to  use  it  on  cotton  wool,  as  it  is  less  liable  to  squeeze  out 
when  the  pressure  is  applied. 

In  those  not  infrecjuent  cases  where  immediate  devitaliza- 
tion is  necessary,  but  pressure  aniesthesia  is  inadmissible  by 
reason  of  the  extreme  sensitiveness  of  the  tooth  to  pressure, 
or  where  infection  of  the  i)ulp  is  suspected,  complete  anaes- 
thesia of  the  pulp  can  be  effected  without  the  slightest  pres- 
sure, as  follows :  Take  up  some  glijco-cocaine  on  a  probe  and 
thickly  cover  the  exposure  with  it.  An  actual  exposure,  how- 
ever small,  is  essential.  Allow  it  to  remain  in  contact  for 
about  two  minutes  or  so,  and  then  with  the  point  of  a  smooth 
broach  very  gently  work  the  glijco-cocauic  into  the  pulp  sur- 
face with  an  in-and-out  pricking  movement. 

At  first  the  broach  point  should  scarcely  penetrate  the 
pulp  surface,  but  as  it  gets  more  deeply  ami^sthetized  it  can  be 
gradually  inserted  deeper,  care  continually  being  taken  not  to 
penetrate  beyond  the  anaesthetized  area.  In  about  a  minute 
or  more  this  will  extend  to  the  apex,  and  the  broach  may  free- 
ly be  passed  the  entire  length  of  the  pulp  quite  painlessly,  and 
the  latter  removed  with  a  barbed  broach  secundum  artem.  De- 
vitalization is  thus  effected  almost  immediately,  without  pres- 
sure, and  also  without  pain  or  discomfort  to  the  patient. 

Pressure  anaesthesia  as  done  in  the  usual  way  is  some- 
times unexpectedly  accompanied  by  considerable  pain,  and 
so,  while  the  actual  removal  of  the  pulp  is  painless  the  pre- 
liminary part  of  the  operations  is  by  no  means  so.  There- 
fore, if  one  is  assured  of  an  adequate  exposure  the  pricking 
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method  may  in  many  cases  with  advantage  be  employed  in 
place  of  the  more  frequently  practised  pressure. 

For  other  purposes  in  the  mouth,  such  as  anaesthetizing  the 
site  of  an  injection,  and  for  use  at  the  gum  margin  in  crown- 
ing operations,  glyco-cocaine  of  five  per  cent,  strength  will  be 
found  sufficiently  strong.  Personally,  however,  in  view  of  the 
erratic  and  uncertain  constitutional  effects  of  cocaine  I  rarely 
use  it  outside  the  walls  of  a  tooth.  Within  those  limits  I  have 
never  experienced  the  slightest  untoward  effects. 


DENTAL  WEEK  IN  CHICAGO 


The  "Bulletin"  of  the  Department  of  Health  in  its  issue 
following  "Dental  Week"  published  the  accompanying  state- 
ment: 

Chicago  has  just  held  its  First  Dental  Week.  It  was  conducted  under  the 
auspices  of  the  Department  of  Health  and  in  accordance  with  a  proclamation 
issued  by  the  Mayor,  setting  December  4th  to  nth  for  its  observance. 

The  object  of  this  Dental  Week  was  to  concentrate  or  arouse  public  attention 
on  matters  pertaining  to  the  care  of  teeth,  its  importance  and  effect  on  the  health 
of  the  individual. 

The  Division  of  Child  Hygiene  in  its  inspection  of  school  children  finds  that 
approximately  300,000  school  children  have  defects  of  their  teeth  and  need  care. 
The  reports  of  the  dentists  in  the  employ  of  the  city  show  that  much  of  the 
dental  effects  are  due  to  neglect  of  the  children's  teeth.  This  may  be  due  to 
ignorance,  or  indifference.  This  was  another  incentive  for  the  establishment  of 
Dental  Week. 

The  Division  of  Child  Hygiene  in  its  school  inspection  of  pupils  also  found 
that  there  were  a  large  number  of  children  whose  parents  were  unable  to  afford 
the  primary  requirements  for  the  prophylactic  care  of  teeth,  that  is,  the  tooth 
brushes  and  paste.  It  is  hoped,  with  the  interest  stimulated  by  calling  the  atten- 
tion of  the  public  in  general  to  matters  of  teeth,  and  also  calling  their  attention 
to  the  large  number  of  children  whose  parents  have  no  means  to  assist  them, 
that  the  public  would  contribute  so  that  the  needs  of  these  poor  children  might 
be  fulfilled. 

The  program  for  the  week  was  as  follows :  Monday,  December  4th,  the  noon 
day  rally  was  conducted  to  inaugurate  Dental  Week,  at  which  notable  dental 
authorities  spoke.  Lectures  were  given  to  pupils  in  the  schools.  Articles  were 
published  in  the  daily  papers  each  day  covering  the  educational  phase  of  dental 
hygiene,  these  being  contributed  by  leading  men  in  the  dental  profession  of  this 
city.  Moving  pictures  were  taken  of  tooth  brush  drills,  for  the  purpose  of  teach- 
ing the  public  the  proper  way  to  clean  teeth.  Tooth  brushes  and  paste  were  dis- 
tributed, as  far  as  the  supply  permitted,  to  children  who  could  not  afford  to 
purchase  them. 

The  dental  schools  of  the  city  set  aside  the  week  for  the  examination  of  the 
dental  conditions  of  children  brought  to  them,  and  the  dental  clinics  conducted 
by  the  city  also  gave  over  the  week  to  the  inspection  of  children's  teeth.  It  is 
hoped  that  this  will  be  productive  of  good  results  for  the  future. 

The  Mayor  is  also  planning  an  athletic  entertainment  to  be  given  in  the  near 
future  at  the  Coliseum,  the  proceeds  of  which  will  be  devoted  to  the  purchasing 
of  tooth  brushes  and  dentifrices  for  children  whose  parents  are  unable  to  supply 
them  with  these  important  adjuncts  of  health  and  cleanliness. 

In  comment.  Dr.  C.  N.  Johnson  wrote  in  the  January  "Den- 
tal Review  " : 

It  will  thus  be  seen  that  the  city  authorities  of  Chicago  are 
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fully  alive  to  the  best  interests  of  the  coming  citizenship,  and 
are  aiming  to  conserve  health  and  prevent  disease  among  the 
children  instead  of  doing  as  has  for  the  most  part  been  done 
in  the  past— merely  sit  with  folded  hands  and  wait  for  disease 
to  step  in,  and  then  feebly  try  as  best  they  may  to  combat  it. 
Mayor  Thompson  is  entitled  to  the  thanks  of  the  entire  com- 
munity for  the  stand  he  has  taken  in  this  movement,  and  in  no 
less  a  degree  the  Health  Commissioner  and  Superintendent 
of  Schools  are  to  be  commended  for  their  hearty  co-operation. 
Dr.  A.  P.  Baur,  the  efficient  supervising  dentist  of  the  health 
department,  also  worked  hard  for  the  success  of  "Dental 
Week."  and  deserves  the  thanks  of  the  parents  of  the  school 
children  throughout  the  city. 

Such  work  as  this  is  constructive  in  the  highest  degree.  It 
works  hami  to  no  one  and  good  to  a  great  many.  It  is  the  best 
form  of  charity  because  it  helps  people  to  help  themselves,  and 
teaches  them  that  hygiene  if  properly  carried  out  is  a  distinct 
community  asset.  AVe  need  more  practical  teaching  of  this 
sort  and  less  platitudes,  more  of  the  essence  of  right  living  and 
less  on  the  most  approved  method  of  dying.  We  need  commun- 
ity and  concerted  action  instead  of  mere  individual  effort— in 
short  we  need  more  men  like  the  city  authorities  of  Chicago 
and  we  would  have  a  better  citv  and  a  better  world. 


THE  FOCUS  OF  INFECTION  NOT  ALWAYS 
CONNECTED  WITH  THE  TEETH 


A  case  in  point  was  one  in  which  an  eye  and  ear  specialist 
had  for  two  years  and  a  half  suffered  from  pain  and  had  con- 
stitutional symptoms  for  which  the  ethmoid  cells  had  been 
scraped  out  and  every  upper  tooth  extracted.  The  pain  con- 
tinuing, spicules  of  bone  had  been  cut  out  of  the  upper  jaw 
by  rongeur  forceps.  A  number  of  radiograms  showed  no  re- 
tained root  of  a  tooth  as  had  been  suspected,  and  no  alveolar 
abscess.  A  radiogram  of  the  whole  face,  however,  showed 
that  one  antrum  was  absolutely  opaque.  It  was  operated  on 
by  Dr.  Cryer,  of  Philadelphia,  who  removed  a  mass  of  pus  and 
granulation  tissue,  and  the  abscess  was  cured.  If  the  X-rav 
had  been  resorted  to  in  the  beginning,  two  and  a  half  years  of 
suffering  and  the  useless  extraction  of  all  the  upper  teeth 
would  have  been  avoided.  — Now  York  "Medical  Journal." 
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Dental  Societies 

MINUTES  OF  THE  CANADIAN  DENTAL  ASSOCIATION 
MONTREAL,  SEPT.  12-15,  1916 


Tuesday,  Sept.  12th. 

9.30  a.in.— Eegistration. 

11  a.m.  — Convention  opened. 

On  motion  of  Dr.  A.  E.  Webster,  seconded  by  Dr.  Thorn- 
ton, the  minntes  of  the  last  convention  were  taken  as  read. 

Dr.  Dubeau,  in  the  absence  of  Mayor  Martin,  welcomed  the 
delegates. 

It  was  moved  by  Dr.  Bush,  seconded  by  Dr.  Snelgrove,  that 
a  telegram  be  sent  to  Dr.  McGnire,  of  Vancouver,  expressing 
the  Society's  good  wishes  and  trusting  he  would  be  successful 
in  the  elections  then  taking  place  in  B.C. 

The  President,  Dr.  Barbour,  then  gave  his  address.  Dr. 
Frank  Woodbury  presiding. 

The  President's  address  was  discussed  by  Drs.  Stevenson, 
Dubeau,  Webster,  AVoodbury  (Dr.  Nolin  in  the  chair  while  Dr. 
Woodbury  spoke),  Thibeau,  Thornton,  Abbott,  Harold  Clark, 
Murray,  and  Capt.  J.  M.  Magee. 

Dr.  Xolin  (in  chair)  appointed  Drs.  Webster,  Dubeau, 
Bush,  Thompson,  AVoodbury  and  Doyle  a  committee  to  report 
on  the  President's  address. 

The  members  were  then  given  a  trip  around  Montreal  Har- 
bour through  the  kindness  of  the  Harbour  Commissioners. 
Afternoon  Session,  Tuesday  12th. 

3.15.— Dr.  Hillyer,  of  New  York,  read  a  paper  on  ''Some 
Observations  Regarding  Anatomical  Articulation." 

Discussion  opened  by  Dr.  W.  St.  Pierre.  Drs.  Woodbury, 
Thornton,  Donais  and  Nolin  spoke,  after  which  Dr.  Hillyer 
closed  the  discussion. 

On  motion  of  Dr.  Nolin,  seconded  by  Dr.  Brown,  a  vote  of 
thanks  was  tendered  Dr.  Hillyer.    Carried  unanimously. 
Evening  Session,  Tuesday  12th, 

9  o'clock.— A  paper,  ''On  Necessary  Restorations  with 
Crown  and  Bridge-work,"  was  ])resented  by  Dr.  Albert  W. 
JaiTuan,  of  Philadelphia. 

Discussed  by  Drs.  Nolin,  Fortin,  Brown,  and  Sparks. 

The  discussion  was  closed  by  Dr.  Jarman. 

A  hearty  vote  of  thanks  was  given  Dr.  Jarman  on  motion 
of  Dr.  Nolin,  seconded  bj^  Di-.  Ibbotson. 
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It  was  moved  by  Dr.  Douglas  Brown,  of  Winnipeg,  second- 
ed by  Dr.  Nolin,  that  the  President  select  a  Nominating  Com- 
mittee. 

The  President  selected  the  following:  Dr.  McDonagh, 
Capt.  Magee,  Dr.  H.  E.  Abbott,  Dr.  Dubeau,  Dr.  Douglas 
Brown,  Dr.  Thornton,  Dr.  Cowan,  Col.' Clayton,  and  Dr.  Ryan. 

Wednesday,  Sept.  13th. 

A.M.  session  given  to  clinics. 

An  executive  meeting  of  C.D.A.  was  held  Wednesday  a.m. 
and  discusssed  the  competition  re  Dental  Research. 

Owing  to  the  loss,  during  transmission  of  the  papers  pre- 
sented by  the  competitors,  it  was  moved  by  Dr.  Bush,  seconded 
by  Dr.  Doyle,  that  arrangement  be  made  to  have  the  decision 
of  the  judges  as  soon  as  possible  and  the  prize  money  award- 
ed. That  the  successful  papers  be  accepted  as  read  at  this 
meeting,  and  that  they  be  published  as  part  of  the  proceedings 
of  the  Association  according  to  rules  set  down,  and  that  a 
copy  of  this  resolution  be  sent  to  the  C.O.P.A. 

It  was  moved  by  Dr.  Nolin,  seconded  by  Dr.  Doyle :  That 
the  previous  publication  of  a  competitor's  essay  shall  not  in 
the  present  case  prevent  it  from  being  eligible  for  competition, 
and  we  recommend  that  the  incoming  Executive  confer  with 
the  C.O.P.A.  to  establish  a  ruling  with  reference  to  this  matter. 

The  executive  meeting  then  adjourned. 

Afternoon  Session,  Wednesday,  Sept.  13th. 

3  o'clock.— Dr.  McDonagh  read  a  paper  on  "Some  Phases 
of  Periodontal  Septic  Infection. ' ' 

This  paper  was  discussed  by  Drs.  Dubeau,  W^oodbnry,  Jen- 
kins of  Dresden,  Germany,  Fournier,  and  Thornton. 

Dr.  McDonagh  then  closed  the  discussion. 

The  Army  Dental  Fund  was  then  taken  into  discussion. 
Dr.  H.  R.  Abbott  in  the  chair.  Dr.  Harold  Clark  read  the  re- 
port of  the  Fund,  and  Dr.  Snelgrove,  the  Treasurer,  gave  his 
report. 

It  was  moved  by  Dr.  Harold  Clark,  seconded  by  Dr.  A.  E. 
Webster,  that  the  report  be  adopted  and  the  present  com- 
mittee be  disbanded. 

Drs.  Bush,  Clark,  AVebster,  and  Major  Clayton  gave  inter- 
esting explanations  with  regard  to  the  fund. 

Dr.  Bush  moved,  seconded  by  Dr.  Ross  Thomas,  that  the 
present  committee  be  continued.    Carried. 

The  report  of  the  Committee  on  Dental  Services  was  then 
given  by  Capt.  G.  K.  Thompson. 
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It  was  moved  by  Capt.  Thompson,  seconded  by  Capt. 
Magee,  that  the  report  be  received  and  adopted.    Carried. 

Major  Clayton  then  read  a  paper  on  the  C.A.D.C.,  describ- 
ing the  work  done,  difficulties  met,  and  future  plans  for  the 
corps. 

Dr.  H.  R.  Abbott  appointed  Drs.  Webster,  Harold  Clark, 
and  Dr.  McKay  a  committee  to  report  on  Col.  Clayton's  ad- 
dress. 

Session  adjourned  at  5.45. 

On  Wednesday  evening  a  Banquet  at  the  Windsor  Hotel 
was  tendered  the  visiting  dentists  by  the  Dental  Profession  of 
the  Province  of  Quebec. 

Thuesday,  Sept.  14th. 

10.30  a.m.— Dr.  Logan,  of  Chicago,  gave  an  address  on 
"Local  and  Conductive  Anaesthesia."  Unfortunately,  there 
was  no  competent  stenographer  available  to  report  this  lec- 
ture. 

The  discussion  was  opened  by  Dr.  L.  E.  Stanley,  of  Ottawa, 
followed  by  Drs.  Lemieux,  Charron,  Clement,  and  others.  Dr. 
Logan  closed  the  discussion,  and  a  vote  of  thanks  was  moved 
by  Dr.  Larsceneur,  seconded  by  Dr.  Burton,  Pres.  of  the  N.B. 
Dental  Association,  and  unanimously  carried. 

Dr.  D 'Argent,  director  of  the  Paris  Dental  School,  and 
representative  of  the  French  Minister  of  W^ar,  arrived,  and 
was  warmly  welcomed. 

12.30.— Meeting  adjourned  to  enable  the  members  to  enjoy 
a  drive  around  the  city  and  Mountain.  Luncheon  was  served 
in  Lafontaine  Park. 

Afteenoon  Session. 

5.45.— Dr.  D 'Argent  was  given  the  degree  of  D.D.S.  {pro. 
honoris  causa)  by  Msgr.  Daught.  The  Doctor  then  presented 
his  paper  on  "The  Work  of  the  French  Dentists  in  the  War" 
(in  French). 

Dr.  Thornton  read  an  English  translation  to  the  English- 
speaking  dentists.  This  paper  was  discussed  by  Drs.  Webster, 
Thornton,  La  Rose,  Aucoin,  and  others. 

The  meeting  adjourned  at  6.30 

Feiday,  Sept.  15th. 

At  8  a.m.  a  number  of  the  visiting  dentists  enjoyed  a  trip 
down  the  Lachine  Rapids. 

10.30  a.m.— Dr.  Weston  A.  Price  gave  a  paper  on  "Focal 
Infections  and  Etiological  Factors  in  Oral  Deformities,"  il- 
lustrated with  moving  pictures. 
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Afternoon  Session,  Feiday,  Sept.  15th. 

3  o'clock.— The  following  reports  were  read:  Report  re 
Research  Competition,  by  Dr.  Bradley ;  report  of  Educational 
Committee,  by  Dr.  Webster,  moved  by  Dr.  Webster,  seconded 
by  Dr.  Clark— carried;  report  on  Reorganization,  by  Dr. 
Bush,  moved  by  Dr.  Bush,  seconded  by  Dr.  Jack— carried; 
report  of  Miller  Memorial  Fund,  by  Dr.  Seccombe,  moved  by 
Dr.  Seccombe,  seconded  by  Dr.  Ross  Thomas— carried;  report 
of  Committee  on  Army  Dental  Service  was  read  by  Dr.  Web- 
ster (Dr.  Bush  in  the  chair),  moved  by  Dr.  Webster,  seconded 
by  Dr.  Jack— carried;  report  of  Nominating  Committee  read 
by  Dr.  H.  R.  Abbott,  moved  by  Dr.  Abbott,  seconded  by  Col. 
Clayton— carried. 

Dr.  Barbour  then  presented  Dr.  Nolin,  the  new  President, 
who  took  the  chair.  A  telegram  was  read  from  Dr.  McGuiro 
of  B.C.— "Government  and  myself  defeated." 

Dr.  Price  then  gave  a  second  paper  on  "Deformities  of 
Children  Due  to  Inheritance,"  illustrated  with  lantern  slides. 

Votes  of  thanks  were  tendered  as  follows :  The  Directors 
of  Laval  for  use  of  Building;  moved  by  Dr.  Clark,  seconded 
by  Dr.  Bush— carried.  The  Doctors  from  across  the  Border 
who  addressed  us ;  moved  by  Dr.  Stevenson,  seconded  by  Dr. 
Nolin — carried.  To  the  City  for  Drive ;  moved  by  Dr.  H.  R. 
Abbott,  seconded  by  Dr.  Brown — carried.  To  the  Harbour 
Commissioners  for  harbour  trip ;  moved  by  Col.  Clayton,  sec- 
onded b}^  Dr.  Brown— carried.  To  to  the  Provincial  Dentists 
for  the  Banquet ;  moved  by  Capt.  Magee,  seconded  by  Dr.  H. 
R.  Abbott— carried. 

Sydney  W.  Bradley, 

Secy.-Treas.,  C.D.A. 


OFFICERS  OF  THE  HAMILTON  DENTAL  SOCIETY 


The  members  of  the  Hamilton  Dental  Society  held  the  last 
monthly  meeting  and  dinner  of  the  present  annual  term  in 
the  Royal  Connaught,  and  elected  the  following  officers  for  the 
ensuing  year :  Dr.  Fred  Williamson,  honorary  president ;  Dr. 
Donald  Clark,  president ;  Dr.  F.  C.  H.  Briggs,  first  vice-presi- 
dent; Dr.  J.  N.  Stewart,  second  vice-president;  Dr.  H.  M. 
Morrow,  secretary;  Dr.  J.  A.  Locheed,  treasurer;  Dr.  Mor- 
row, chairman  of  the  programme  committee;  Dr.  J.  E.  John- 
ston, chaiiTnan  of  the  dinner  committee;  Dr.  A.  V.  Lester, 
chairman  of  the  educational  committee. 
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CANADIAN  DENTAL  ASSOCIATION 

Treasurer's  Report. 
Receipts. 
To  received   from  Dr.    S.    W.    Bradley,    Secretarj^- 

Treasurer  C.D.A ' $339.69 

To  received  for  registration  fees  (305  at  $2) 610.00 

To  received  for  construction  work  (carpentering) .  .  31.30 
To  received  for  validating  (96  certificates  at  25c.) .  .  24.00 
To  received  refund  from  Canadian    Eastern    Pas- 
senger Association 25.00 

To  received  for  space  (exhibits)   788.00 

Total $1,817.99 

Payments. 

By  postage   .' $66.00 

By  printing  and  stationery 500.36 

By  deposit  with  the  Canadian  Eastern  Passenger 

Association  25.00 

By  Canadian  Eastern    Passenger   Association    for 

validating  (96  certificates)  24.00 

By  Dr.  Weston  A.  Price  (honorarium)   100.00 

By  Dr.  W.  H.  Logan,  to  cover  expenses  of  trip  from 

Chicago  ...!" 75.00 

By  Dr.  Ellison  Hillyer,  to  cover  expenses  of  trip 

from  New  York   35.00 

By  donation  to  the  Face  and  Maxillary  Hospital 

(Paris),  per  Dr.  d' Argent ' 50.00 

By  construction  work  (carpentering)    31.30 

By  exchange  on  cheques  3.19 

By  sundries 310.53 

$1,220.38 
Balance  cash  on  hand  597.61 

Total $1,817.99 

J.  Gr.  Gardner,  Treasurer  (Local  Committee). 

OFFICERS  OF  THE  OTTAWA  DENTAL  SOCIETY 

The  following  are  the  officers  of  the  Ottawa  Dental  Society 
Tor  the  year  1917  and  1918 : 

President,  Dr.  H.  L.  Watt;  Vice-President,  Dr.  W.  C. 
Macartney;  Secretary-Treasurer,  Dr.  S.  W.  Bradley;  Ex- 
ecutive Committee,  Dr.  W.  A.  Armstrong,  Dr.  R.  M.  Graham, 
Dr.  E.  L.  Lafend. 
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NATIONAL  DENTAL 

ASSOCIATION 
ANNOUNCEMENTS 


The  Xational  Dental  Association  will  meet  in  Xew  York 
City,  October  22nd,  23rd,  24th,  25th,  and  26th.  The  Head- 
quarters will  be  at  the  Hotel  Astor,  situated  on  Broadway,  at 
44th  and  45th  Streets.  This  hotel  has  the  largest  ball  room  in 
the  world,  and  this  room  will  be  used  for  all  the  General  As- 
sembly meetings.  Other  large  ball  rooms  will  accommodate 
the  Sections,  House  of  Delegates,  etc.,  etc.  The  Exhibits  will 
be  shown  in  the  beautiful  Roof  Gardens.  Thus  practically  all 
of  the  meetings,  will  occur  under  the  roof  of  this  spacious 
hotel. 

Full  accounts  of  the  plans  of  what  promises  to  be  the  lar- 
gest and  greatest  meeting  in  the  history  of  the  Association 
will  be  published  later.  Suffice  it  for  the'present  to  state  that 
the  slogan  for  this  year  will  be:  ''Qualitv  rather  than  quan- 
tity." 

Nevertheless  there  will  be  quantity  also.  But  the  import- 
ant announcement  at  this  time  must  be  the  warning,  ''Reserve 
your  rooms  at  once.  Male  reservations  by  mail  direct  to  the 
hotel  of  your  choice."  This  may  seem  premature  considering 
the  abundance  and  variety  of  hotel  accommodations  listed  be- 
low. But  Xew  York  hotels  are  always  crowded.  Nearly  seven 
hundred  conventions  met  here  during  1916.  October  is  one  of 
the  busiest  months.  If  you  desire  to  get  into  any  particular 
hotel,  therefore,  it  will  be  safest  to  write  at  once.  For  ex- 
ample, 150  rooms  have  been  reserved  at  the  Headquarters 
Hotel,  The  Astor,  already. 

A  copy  of  the  list  of  hotels  and  rates  in  pamphlet  f  onn  will 
be  sent  to  any  member  of  the  National  Dental  Association  on 
application.    Please  inclose  stamp. 

R.  Ottolexgui,  Chairman  Publicity  Committee, 

80  West  40th  Street,  New  York  City. 


The  Board  of  Education  of  the  city  of  St.  Catharines  is 
considering  the  advisability  of  employing  dentists  to  care  for 
the  school  children's  teeth,  charging  those  who  can  afford  to 
pay  a  fee  and  doing  the  balance  free. 
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RAILROAD  RATES  TO  THE  NATIONAL  DENTAL 

ASSOCIATION  CONVENTION  TO  BE 

HELD  IN  NEW  YORK  CITY 

OCTOBER,  22-26,  1917 


The  Trunk  Lines,  New  England  and  Central  Passenger 
Associations  have  granted  a  rate  of  two  cents  per  mile  in  each 
direction,  going  and  returning  via  the  same  route  only,  limited 
to  midnight  of  October  30th, 

Going  tickets  in'  Trunk  Line  territory  will  be  on  sale 
October  19th,  20th,  21st,  at  the  one  way  fares,  on  the  certificate 
plan,  these  certificates  to  be  endorsed  by  General  Secretary 
Otto  U.  King  and  to  be'  validated  by  the  Special  Agent  of  the 
railroads  who  will  be  in  attendance  on  October  24th,  25th, 
26th.  Return  tickets  to  be  sold  on  presentation  of  validated 
certificates  October  24th  to  29th  at  the  difference  between  the 
fares  paid  on  the  going  trip  and  the  fares  for  the  round  trip. 
Return  limit  to  continuous  passage  to  destination  and  not 
later  than  October  30th.  This  applies  on  tickets  with  a 
minimum  of  $1.00  for  round  trip. 

New  England  Passenger  Association  tickets  to  be  sold  or 
certificates  issued  and  good  going  October  19th,  20th  and  21st, 
and  returning  not  later  than  October  30th,  two  cents  per  mile 
each  direction,  shore  line  mileage,  going  and  returning  via  the 
same  route  only. 

Central  Passenger  Association  territory  round  trip  tickets 
requiring  validation  at  New  York  City,  will  be  sold  on  Octobo' 
19th,  20th  and  21st,  with  a  final  return  on  October  30th,  two 
cents  per  mile  in  each  direction. 

There  will  be  no  fee  for  validation. 

Committee  on  Transportation, 

D.  C.  Bacon,  Chairman. 


ONTARIO  DENTAL  SOCIETY 


The  fiftieth  anniversary  of  the  Ontario  Dental  Society  will 
be  held  in  Toronto  the  week  of  May  24th.  The  meeting  of  the 
society  this  year  will  be  a  Post-Graduate  course  in  dentistry 
and  ought  to  be  of  unusual  interest,  having  on  the  programme 
Drs.  Johnson,  Orten,  Rhein,  Hopewell-Smith  and  Cummer. 
Each  will  give  three  lectures  of  1>^  hours  each,  together  with 
clinics.  No  dentist  who  hopes  to  practice  in  accordance  with 
modern  methods  can  afford  to  miss  this  opportunity. 
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EXPENDITURE  OF  ARMY  DENTAL  FUND 
OVERSEAS 


In  this  issue  appears  a  detailed  account  of  the  manner  in 
which  the  money  of  the  Canadian  army  dental  fund  has  been 
expended  overseas.  All  those  who  contributed  should  care- 
fully read  the  item.^j.  There  is  no  doubt  the  fund  has  been  of 
great  service,  and  in  many  ways  helped  to  mitigate  the  dis- 
comforts of  army  life.  There  is  still  about  five  hundred  dol- 
lars on  hand  for  the  future.  If  the  war  should  last  for  another 
year,  the  profession  must  be  asked  for  a  further  contribution. 
If  one  scans  the  items  of  expenditure  carefully,  he  is  struck 
with  the  fact  that  the  Government  does  not  supply  the  over- 
seas dentist  with  all  the  things  which  are  necessary  to  do  their 
work.  There  are  many  items  which  would  be  paid  for  and  are 
paid  for  in  Canada.  This  is  just  another  link  in  the  chain  of 
evidence  coming  to  this  country  that  our  boys  overseas  in  the 
C.A.D.C.   are  getting   little   help   or   recognition   for   service 


160  DOMINION   DENTAL  JOURNAL 

DENTAL  CARIES  AND  DIET 


It  has  been  said  and  proven  from  statistics  that  dental 
caries  is  caused  by  an  excessive  use  of  carbohydrates.  Sugar 
and  white  flour  have  been  especially  blamed.  Dental  caries 
has  increased  in  Great  Britain  in  direct  proportion  to  the 
increase  in  the  use  of  sugar  and  white  bread.  Neither  of 
these  substances  is  on  the  dietary  of  the  people  of  Great 
Britain  at  the  present  time,  which  should  begin  to  reduce  the 
prevalence  of  dental  caries. 


KNOWLEDGE  OF  HARDENING  OF  CALCULUS  BASIS 
FOR  PROPHYLACTIC  TEACHING 


The  meaning  of  a  wider  knowledge  of  the  deposit  of  sali- 
vary calculus  in  its  relation  to  prophylactic  work  can  hardly  be 
reckoned.  This  should  stand  as  the  basis  of  much  of  the  popu- 
lar teaching  of  prophylaxis.  Our  i^eople  should  learn  the  facts 
in  brief,  substantial  statements,  accompanied  with  equally 
definite  statements  as  to  how  to  deal  with  them.  Deposits  of 
calculus  of  any  degree  removed  twice  per  day— morning  and 
evening— will  do  no  harm  whatever  to  the  gingivae,  or  to  the 
teeth.  AH  people,  with  but  a  few  exceptions,  should  be  able  to 
so  conduct  their  food  habits  that  no  deposits  of  calculus  would 
occur;  or,  by  cleaning  after  each  meal,  calculus  may  be  pre- 
vented from  doing  harm  to  the  tissues. 


DENTAL  HOCKEY  TEAM  CHAMPIONS  OF  CANADA 


The  Dental  Hockey  Team  in  the  city  of  Toronto,  being 
largely  made  up  of  students  of  the  Royal  College  of  Dental 
Surgeons,  won  the  cham])ionship  of  Ontario,  an  dthen  went  to 
Winnipeg  and  won  the  Allan  Cu]i,  which  is  the  highest  honor 
in  the  hockey  world. 

On  their  return  trip  from  AVinnipeg  they  played  two  games 
in  Chicago,  and  two  games  in  Detroit,  both  of  which  they  won. 
The  dentist  and  the  students  of  the  College  entertained  the 
team  on  their  return  to  Toronto,  by  giving  them  a  smoking 
concert.  The  0.  H.  A.  gave  them  a  dinner  and  theatre  party 
a  few  days  later.  A  number  of  the  members  of  the  team  have 
joined  the  C.A.D.C.  for  Overseas  service.  The  Dominion 
Dentat^  Journal  extends  its  congratulations  to  this  new  dis- 
tinction won  bv  the  Dental  Hockev  Team  of  Toronto. 
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Correspondence 

A  PEN  SKETCH  OF  THE  C.  A.  D.  C.  IN  CANADA  AND 
THE  DIRECTOR  OF  DENTAL  SERVICES 


Wheu  the  swords  of  the  iiatious  had  been  unsheathed  and 
the  present  titanic  struggle  of  arms  opened  hostilities  in  the 
Old  World,  a  new  era  appeared  on  the  horizon  of  the  Dental 
Profession  of  Canada.  In  a  twinkling  the  eyes  of  the  world 
were  turned  to  Mars,  and  never  once  since  have  these  optics 
of  vision  been  able  to  eliminate  the  horrible  scenes  which  must 
come  in  the  wake  of  war.  The  struggle  of  anus  meant  men 
of  the  highest  physical  efficiency  from  our  beloved  Canada  to 
assist  the  Motherland  in  this  great  cause  of  righteousness. 
The  most  physically  efficient  soldier  means  the  greatest  power 
of  resistance  under  endurance ;  and  as  Napoleon  said,  an  army 
lives  on  its  stomach— it  was  obvious  that  everything  must  be 
done  that  possibly  could  be  to  assure  us  that  no  stone  be  left 
unturned  to  organize  and  complete  a  big  military  organization 
which  would  give  us  men  as  nearly  physically  fit  as  it  is  pos- 
sible to  make  them, 

A  sound  body  means  a  healthy  mouth  and  dental  condition. 
The  soldier  inust  have  a  good  condition  dentally  before  he  can 
masticate  his  food  properly  in  order  to  keep  all  the  elements  of 
the  body  in  perfect  harmony,  so  that  his  food  may  be  assim- 
ilated in  the  highest  possible  manner  to  keep  up  that  resistance 
which  he  requires  to  endure  the  arduous  tasks  of  military  life. 
For  this  same  reason  a  unit  was  brought  to  life,  and  this  baby 
wing  of  our  big  military  organization  was  known  as  the  Can- 
adian Army  Dental  Corps.  This  unit,  one  hundred  and  fifty 
strong,  was  mobilized  in  Ottawa,  and  left  for  overseas  in  June, 
1915,  under  command  of  Lt.-Col.  Armstrong.  The  corps  con- 
tained a  man  of  whom  we  were  to  hear  much  later,  Captain 
"W.  B.  Clayton.  It  was  he  who  drilled  the  members  of  this  first 
unit  of  the  C.A.D.C.  for  several  weeks  in  Ottawa,  passing  the 
first  inspection  of  a  dental  corps  of  any  nation  in  the  world 
on  Parliament  Plill,  Ottawa,  in  June,  1915.  by  the  Honorable, 
the  Minister  of  Militia  and  Defence,  Sir  Sam  Huglies.  Captain 
Clayton  proceeded  overseas  with  this  draft  of  the  C.A.D.C, 
going*  to  France  and  Belgium,  where  he  remained  seven 
months. 

When  the  parent  organization  had  departed  from  ouj- 
shores  little  had  been  done  in  perfecting  an  organization  which 
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must  carry  on  the  work  of  the  C.A.D.C.  in  Canada,  and  from 
which  body  the  overseas  unit  must  draw  upon  for  its  officers, 
non-commissioned  officers,  and  men  to  cope  with  the  woric  as 
the  troops  increased  overseas.  Captain  Clayton  returned  to 
Canada  as  officer  administrating  the  corps  in  Canada,  with  the 
rank  of  temporary  major.  The  splendid  work  and  fine  organ- 
ization of  the  Canadian  Army  Dental  Corps  in  Canada  to-day 
is  due  greatly  to  the  work  of  now  Lt-Col.  W.  B.  Clayton,  he, 
having  been  promoted  to  this  rank  when  made  Director  of 
Dental  Services.  The  latter  carries  with  it  an  appointment  on 
the  Headquarters  Staff  at  Ottawa. 

When  Lt.-Col.  Clayton  took  charge  at  Ottawa  he  had  vis- 
ions in  his  own  mind  of  what  his  corps  should  be  in  Canada, 
and  he  immediately  started  to  make  these  visions  a  reality. 
But,  any  propaganda  that  has  ever  been  launched  along  pro- 
gressive and  educational  lines  has  always  had  adherents  who 
could  not  see  eye  to  eye  with  those  who  were  propagating  that 
movement.  So  it  was  with  the  work  of  the  C.A.D.C,  and  it 
was  only  by  fighting  with  great  courage  and  indomitable  spirit 
that  he  was  able  to  overcome  the  many  obstacles  to  see  his 
dream  realized.  To-day  his  vision  is  a  reality,  the  equal  in 
i)oint  of  service  to  any  other  unit  in  the  Canadian  Army. 

This  soldier-dentist  loves  his  Canada  first  and  foremost, 
and  his  next  thought  turns  to  the  great  British  Empire  beyond 
.'he  seas.  Being  imbued  with  such  a  degree  of  Icn^alty,  patriot- 
ism, and  duty  it  seems  to  radiate  to  those  with  whom  he  comes 
in  contact,  inciting  in  them  the  same  high  sense  of  duty,  loyalty 
and  love  for  the  Motherland. 

In  his  work  at  Ottawa  he  is  ever  anxious,  first  and  fore- 
most, to  raise  the  dignity  of  the  profession  of  dentistry,  of 
which  he  is  a  worthy  member,  he  is  ever  thinking  of  his  many 
subordinates  who  are  under  his  jurisdiction;  and  lastly  it  is 
always  his  heartfelt  wish  that  his  unit  should  be  the  very  best 
in  point  of  service,  in  our  army.  His  mind  is  too  big,  and  his 
brain  cells  too  active  to  have  the  bugbear  of  selfishness  take  a 
lodging  place  therein. 

Like  young  Lochinvar,  the  Director  of  Dental  Services 
came  out  of  the  west.  He  was  born  in  the  middle  seventies  in 
Essex  county,  Ontario,  but,  at  the  age  of  eleven  his  parents 
moved  to  Manitoba,  where  he  attended  school  and  afterwards 
taught  public  school,  later  going  to  Nelson,  British  Columbia, 
where  he  began  his  military  career.  He  first  entered  military 
life  as  a  gunner  in  B.C.G.A.  (British  Columbia  Garrison  Artil- 
lery, which  has  since  become  the  Fifth  Regiment  of  Victoria), 
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in  1890,  and  lie  lias  constautlr  been  connected  with  militia  ever 
since  that  time:  services  in  102nd  Regiment,  R.M.R.,  Nelson, 
B.  C,  and  68th  E.G.O.E.,  Prince  Rupert,  beinsr  for  six  years  in 
Corps  of  Reserve  immediately  preceding ;  was  Captain  in  the 
68th  Regiment,  E.G.O.R.,  at  Prince  Rupert,  at  the  outbreak  of 
war,  started  drilling  in  August  of  that  year,  and  was  in  com- 
mand of  the  second  detachment  leaving  the  north  for  Victoria, 
and  was  later  in  command  of  a  double  company  of  the  48th 
Overseas  Battalion  at  Victoria. 

Col.  Clayton  has  addressed  Canadian  clubs  during  the  past 
year  in  practically  all  the  large  cities  from  Ottawa  to  Prince 
Rupert.  He  addressed  especially  large  meetings  at  Winni- 
peg, Calgary,  Edmonton  and  Vancouver.  It  was  our  privilege 
to  be  present  at  one  of  these  gatherings.  We  could  not  help 
but  feel  that  this  man,  who  was  a  representative  of  one  of  our 
younger  professions  was  indeed  a  distinct  asset  to  the  body 
which  he  so  well  represented. 

There  surely  must  have  been  a  secret  admiration  in  the 
hearts  of  those  in  the  gathering  who  were  members  of  the 
same  profession,  as  they  listened  to  him  on  the  occasion  of  the 
first  appearance  of  a  dentist  before  the  Canadian  Club  in  our 
mid- we  stem  city.  There  must  be  a  Celtic  strain  in  his  make- 
up, as  his  speeches  are  nicely  interspersed  with  humor. 

Mrs.  Clayton  and  four  children  (three  boys  and  one  girl) 
reside  in  Victoria,  B.  C,  where  they  have  been  practically 
since  the  outbreak  of  the  war. 

Col.  Clayton  has  delved  into  the  political  arena,  as  he  suc- 
cessfully contested  a  seat  in  British  Columbia  Legislature  in 
1912,  running  as  an  Independent  Conservative.  It  must  have 
been  in  this  school  that  he  developed  the  diplomacy  which  he 
so  well  uses  at  Ottawa  to  handle  the  "big  boys." 

When  one  refers  to  the  work  he  has  done  and  is  ac<3omplish- 
ing,  he  modestly  says :  ''Every  man  in  the  profession  has  been 
so  kind  to  me,  and  I  was  so  fortunate  in  having  such  good 
officers  in  charge  of  our  work  in  the  different  districts,  that  a 
great  deal  of  the  credit  for  the  standing  of  our  corps  to-day 
should  be  attributed  to  the  efforts  of  these  men  rather  than  to 
me."  The  establishment  of  the  corps,  and  the  results  it  has 
achieved  since  its  establishment,  is  an  era  in  the  history  of 
dentistry  which  will  go  down  as  one  of  the  greatest  epochs  for 
the  advancement  and  uplifting  of  the  profession. 

The  man  is  a  born  leader  of  men,  with  the  fresh  enthusiasm 
and  smiling  face  of  a  boy,  and  human  to  the  core  in  his  timbre 
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and  characteristics.  Every  strong  man  who  couples  the  "hu- 
man touch"  with  his  strength,  always  has  had  a  powerful  hold 
upon  the  affections  and  enthusiasms  of  men.  If  one  wonders 
why  this  man  can  hold  one  so,  the  answer  will  likely  be  found 
in  that  touch  of  fellowship,  of  comradeship,  of  kindliness,  and 
of  humor. 

Men  with  the  human  touch  are  never  infallible— otherwiv3 
they  would  not  be  human.  And  other  men  forget  the  faults  in 
the  man  of  human  touch  because  they  find  in  his  very  foibles 
something  akin  to  themselves.  If  the  Director  of  Dental  Ser- 
^  ices  has  developed  any  particular  faults  in  his  executive 
career,  it  is  this  human  impulse  which  makes  him  love  his 
friends  fully  as  well  as,  if  not  better  than,  he  loves  them  wisely. 

Barry  Butler. 


THE  CANADIAN  ARMY  DENTAL  FUND 


Folkestone,  January  9th,  1917. 
The  Hon.  Secretary-Treasurer 

Canadian  Army  Dental  Fund. 

In  connection  with  the  attached  report,  the  following  may 
not  be  out  of  place,  as  showing  the  need  for  this  fund,  and 
the  great  assistance  it  has  proved  to  the  C.A.D.C.  Overseas. 

The  C.A.D.C.  on  leaving  Canada,  June  24th,  1915,  had  a 
small  fund  of  about  $100,  contributed  by  personal  friends,  but 
this  melted  like  snow  in  a  summer  sun,  in  the  struggle  for 
existence  following  their  arrival  in  England. 

After  that,  the  senior  officers  bore  the  burden  for  a  while, 
and  then  assessments  on  the  officers  were  resorted  to,  to  meet 
the  numerous  small,  incidental  expenses  that  force  themselves 
into  the  daily  routine,  and  for  which  no  financial  return  can  be 
recovered  through  C.E.F.  channels. 

These  are  abundantly  exemplified  in  the  detailed  state- 
ment of  charges  against  the  Army  Dental  Fund,  and  will  bear 
witness  to  the  foresight  and  wisdom  that  prompted  the  forma- 
tion of  this  fund,  and  the  sending  of  a  portion  of  it  to  England. 

It  will  not  be  necessary  to  go  further  into  the  expenditure, 
than  to  say  that  when  it  was  handed  over  by  Major  Smith,  it 
was  decided  that  it  should  be  a  special  account  in  the  bank, 
to  the  joint  credit  of  Lt.-Col.  J.  A.  Armstrong,  Major  0.  K. 
Gibson,  and  Major  A.  A.  Smith,  aud  that  all  cheques  must 
have  the  joint  signatures  of  at  least  two  of  these  officers. 

Realizing  that  the  war  might  bo  long  and  that  the  future 
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might  present  many  unforeseen  claims  on  the  fund,  it  has  been 
necessary  many  time  to  refuse  appeals,  which  thouo-h  worthy, 
were  not  sufficiently  urgent. 

The  A.D.F.  has  heiped  the  C.A.D.C.  out  of  several  tight 
corners,  has  added  much  to  the  general  efficiency  of  clinics  and 
officers,  has  relieved  distress,  has  provided  better  accommoda 
tion  for  our  X.C.O's.  and  men,  in  our  own  C.A.D.C.  billet, 
where  sometimes  70  X.C.O's.  and  men  were  quartered  and  fed, 
has  provided  games,  sanitation,  and  medical  comforts,  has 
made  it  possible  for  senior  officers  to  visit  the  various  clinics, 
by  providing  gasoline  for  the  Ford  car,  so  generously  present- 
ed to  the  Corps  by  Captain  W.  Stuart,  the  C.A.D.C.  Quarter- 
master, now  at  Havre. 

All  these  things  and  many  others  have  been  made  possible 
by  this  fund,  and  there  is  a  little  better  than  one  third  left. 
If  its  diminishing  action  represents  the  end  of  the  war,  that 
longed  for  day  is  in  sight  by  August,  1917,  according  to  Lord 
Kitchener 's  forecast. 

The  C.A.D.C.  has  grown  to  considerable  proportions  in 
England,  and  the  total  is  over  the  600  mark,  so  if  the  war  lasts 
past  mid-summer,  1917,  we  will  be  in  a  position  to  close  this 
account,  and  submit  our  statement  in  full,  by  that  time. 

A.  A.  Smith, 
Major  A.D.D.S.,  Shorncliffe. 

RECEIPTS  AND  EXPENDITURES 

OF    THE 

CANADIAN  ARMY  DENTAL  FUND  OVERSEAS. 

MAJOR    A.    A.    SMITH.    C.A.D.C,     IN     ACCOUNT    WITH     CANADIAN     ARMY 

DENTAL   FUND. 
Date.  Details  of  Payment.  £  s.  d. 

Dec.  14,  1915 — Paid  Major  W.   B.   Clayton  for  office   fund 

at  Ottawa $  20.00 

Jan.  15,  1916 — Incidental  expenses  for  second  draft,  in- 
cluding expressage  on  equipment,  tele- 
grams, medicines,  cartage  at  Ottawa, 
.  Montreal,  St.  Johns,  from  station  to  the 
hotel,  and  to  the  boat:  1%  days'  board 
for  39  men,  unprovided  for  by  the  au- 
thorities at  St.  Johns   117.60 

Physical  drill  instructor  on  board  ship 5.00     30  6  9 

Jan.  15,1916 — Expenses  installing  officers  at  Bramshott 4  0  0 

Jan.  15,  1916 — Necessaries  for  Sergeants'  mess 1  0  0 

Jan.  15,  1916 — Gasoline  account  re  car  owing 4  1  2 

Jan.  21,  1916 — Cheque   book    0  4  0 

Jan.  28,  1916 — Dishes  for  men's  billet  3  6  0 

Jan.  28,1916 — Oilcloth,  hammer,  nails,  brace  and  bit,  etc 1  13  10 

Jan.  28,  1916— Putting  in  electric  light  1  4  2 

Jan.  31,  1916 — Kitchen  utensils,  billet  1  14  1 

Feb.  12,  1916 — Soap,  sulphur  baths,  repairs  to  billet,  files,  brack- 
ets   and    garage    charges,    dishes,    aprons,    pans, 

buzzers  in  office  2  19  4 

Feb.  17,  19^6 — Repairs  to  closet  0  6  6. 

Feb.  26,  1916 — Storage  for  car  0  l"  0 
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Date.                                        Details  of  Paj'ment.  £ 

Feb.   26,  1916— Dishes  for  billet    1 

Feb.  29,  1916— License  for  chauffeur   0 

Mar.  18,  1916 — Curtain  for  car   0 

Mar.  18,  1916 — Repairs,  paint,  office  sundries 1 

Mar.  31,  1916 — Copy  of  Oral  Surgerj^  for  office  use   2 

Mar.   31,  1916—600  sets  cap  and  collar  badges 37 

Apl.    15,  1916 — Repairs  to  drains,  closets,  sinks   2 

Apl.    15,  1916— Taxi,  electric  bells,  freight  on  cabinet 1 

Apl.    15,  1916 — Half  dozen  strap  hinges  for  articulators 0 

Apl.    30,  1916 — Garage  charges   1 

May      5,  1916— Extra  dishes  for  third  draft 1 

May      5,  1916 — Oilcloth  for  Bramshott  Clinic 0 

May    15,  1916 — Ho.spital  relief,   £1,  and  office  sundries  1 

May    25,  1916 — Printing  booklets    9 

May    26,  1916 — Expenses  moving  Clinic,  Bramshott  0 

June  12,  1916 — Carpenters'  work 1 

June  22,  1916— Garage  charges   1 

July      3,  1916 — Bramshott.  hammer  and  saw 0 

July      7,  1916— Two  Yale  locks  for  stores 0 

July    10,  1916 — Two  Yale  locks  for  clinics  0 

July    17,  1916 — Sulphur  baths  for  three  men 0 

July    22,  1916 — Garage  charges  •. 1 

July    28,  1916 — Two  dies,  and  14y,  gross  officers'  buttons [  or 

Aug.      1,  1916— 28V2  gross  rank  and  file ) 

Aug.      1,  1916 — Book  for  bank  cheques  0 

Aug.      1,  1916 — IMeals  for  men  going  to  France 0 

Aug.      3,  1916 — Soap,  batteries,  hinges  and  storages 1 

Aug.    11,  1916 — For  cycle,  baseball  gloves  for  men's  baseball,  sup- 
plies for  C. A.D.C 3 

Aug.    11,  1916 — Pots,  pams,  cups  saucers,  and  brushes  for  billet..  2 

Aug.    23,  1916 — Garage   charges    1 

Aug.    26,  1916 — Locks,  nails,  draw  pulls,  at  stores 0 

Sept.     6,  1916— Meals  for  C. A.D.C.  draft  at  Liverpool  0 

Sept.  14,  1916 — Wreath  for  Sergt.  Williams'  funeral 1 

Sept.  23,  1916 — Supplies  for  privates'  mess 0 

Sept.  29,  1916— Alarm  clock   0 

Sept.  29,  1916 — Garage  charges,  car  and  motor  cycle 1 

Oct.     24,  1916 — Garage  charge,  car  and  motor  cyle   1 

Oct.     30,  1916— Towels  for  billet 0 

Nov.      8,  1916 — Fixing  up  Cl'inics  at  Whitley 1 

Nov.    23,  1916 — Garage  charges,  car  and  motor  cycle   1 

Nov.    23,  1916— Cheque   book    0 

Dec.      1,  1916 — Turkish  baths,  sulphur  for  men  1 

Dec.      5,  1916 — Excess    baggage    0 

Dec.    11,  1916 — Sundries  on  account  locks,   screws,   staples,  bolts 

for  making  file  boxes  1 

Dec.    23,  1916 — Garage  charge  for  car  and  motor  cycle  1 

Jan.      2,  1917— Buttons  for  officer  and  men  last  draft 19 
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Total    expenditure    198  14  8 

Cash  on  hand  to  balance   127  16  10 

326  11  6 


MAJOR    A.    A.    SMITH,    C. A.D.C,    IN     ACCOUNT    WITH     CANADIAN     ARMY 

DENTAL  FUND. 

Receipts.                                                                                                    £  s.            d. 

Received $1,500.00 

Exchange 17.34 

$1,517.34  317  3              9 

Sale  of  souvenirs   1  *              6 

Sale  of  badges   2  3              0 

Sale  of  badges  and  buttons  6  0              3 

326  11               6 


Pavments.                                                                                                    £  s.  d. 

As  per  statement   198  14  8 

Cash  balance    127  16  10 

326  11  6 


A.  A.  SMITH. 

Major  C.A.D.C. 

I  have  examined  the  statement  of  the  Army  Dental  Corps  Fund,  and  compared 
it  with  the  vouchers  and  the  bank  bok,  and  find  them  correct. 

O.  F.  W.  MAYHALL.  Auditor, 
11.1.17  ,  Capt.  C. A.D.C. 
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SOMEWHERE  IN  FRANCE 

April  12,  1917. 
To  Dr.  A.  E.  Webster, 

Secretary  and  Treasurer,  C.A.D.C.  Fund, 
3  College  Street,  Toronto,  Ont. 
Dear  Dr.  AYebster: 

I  wish  to  tliank  you  for  tbe  addition  to  my  equipment  which 
Temple-Patterson  &  Co.  are  sending  me  on  your  order.  I 
can  assure  you  that  they  will  come  in  very  useful.  When 
they  arrive  I  will  drop  you  a  line  to  let  you  know  that  they 
have  arrived  safely. 

I  wish  I  had  the  time  to  tell  you  what  my  experiences  have 
been  since  coming  to  France.  For  over  four  weeks  we  have 
been  on  the  move,  and  I  have  had  the  pleasure  of  being  up  at 
the  front  and  seeing  our  men  capture  a  few  villages  and  guns. 
The  weather  has  been  frightful,  however,  and  has  put  a  tem- 
porary stop  to  activities  of  the  units  I  am  with. 

I  can  assure  you  that  the  dental  officer  is  one  of  the  most 
appreciated  and  valued  officers  in  the  field,  equally  appreciated 
by  all  ranks,  from  the  general  down  to  the  private.  I  am  not 
sorry  that  I  came  over  in  the  Dental  Corj^s  as  the  good  done 
by  that  unit  is  immense.  It  is  to  be  regretted,  however,  that 
General  Headquarters  is  a  little  slow  to  give  us  our  proper 
valuation,  notwithstanding  the  fact  that  our  work  is  often 
favorably  brought  to  their  notice. 

Again  many  thanks,  Dr.  Webster,  for  your  kindness,  and 
that  of  your  associates. 

I  have  the  honor  to  be, 

Sir,  Your  obedient  servant, 

D.  M,  Foster,  Captain. 


The  University  of  Saskatchewan  proposes  to  classify  all 
the  American  colleges  as  follows : 

Class  (A)  will  include  all  those,  whose  matriculation  is 
equal  to  the  Canadian  standard.  Class  (B)  those  whose  ma- 
triculation is  not  but  whose  professional  requirements  are  up 
to  the  Canadian  standard.  Class  (C)  will  be  those  which  do 
r.ot  meet  our  requirements  at  all  and  we  want  to  find  out  as 
much  as  we  can  in  regard  to  each  individual  College. 
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Obituary 

DR.  FRANCIS  C.  BARTLETT,   ST.  THOMAS,  ONT. 


Dr.  Bartlett  died  on  April  21,  1917.  He  was  born  in 
Mount  Bridges,  Middlesex  County,  Ontario.  He  was  educated 
in  the  Public  and  High  schools  and  the  Royal  College  of  Dental 
Surgeons.  He  received  his  degree  in  dentistry  in  1884,  and 
practiced  for  fifteen  years  in  Woodstock,  then  moved  to  St. 
Thomas,  where  he  has  practiced  until  two  years  ago,  when  he 
was  compelled  to  retire  on  account  of  ill  health. 

Dr.  Bartlett  was  a  past  master  A.F.  and  A.M. ;  was  supreme 
warden  Canadian  Home  Circles;  right  eminent  commander  of 
the  Knights  of  Malta;  second  principal,  Oxford  Chapter  of 
Royal  Arch  Masons;  member  of  K.  of  P.;  and  a  prominent 
man  in  the  Methodist  Church  and  Sunday  School,  having  been 
superintendent  of  the  Central  Methodist  Sunday  School  for 
some  time  prior  to  his  illness.  He  was  also  prominent  in 
Y.M.C.A.  work,  and  had  served  as  a  member  of  the  city  board 
of  education.  He  was  a  Liberal  in  politics,  and  took  an  active 
part  in  temperance  and  other  moral  reform  movements. 


MR.  EDMUND  KEEPER,  TORONTO,  ONT. 

Mr.  Keefer  died  April  30,  191.7.  He  was  born  in  Thorold, 
67  years  ago,  was  educated  in  the  public  and  high  schools  and 
the  Royal  College  of  Dental  Surgeons.  He  began  practice 
in  Clinton,  and  later  moved  to  Toronto,  where  he  had  prac- 
ticed a  number  of  years.  He  was  a  member  of  St.  x\ugustine's 
ihurch.  He  leaves  to  mourn  a  wife,  a  son,  who  is  overseas, 
and  a  daughter. 

DR.  J.  A.  BLACK,  GANANOQUE,  ONT. 


Dr.  Black  died  on  April  26, 1917.  He  had  been  ill  for  more 
than  a  year.  His  wife  predeceased  him  several  years.  For 
a  number  of  years  he  was  chairman  of  the  Board  of  Education 
of  Gananoqiie.  He  was  a  Mason  and  an  Oddfellow.  Dr.  Black 
graduated  from  the  Royal  College  of  Deiital  Surgeons  in  1802, 
;ind  has  practiced  in  Gananoque  ever  since  that  date. 

FOR  SALE— Complete  dental  outfit  in  first-class  condition, 
including  Ritter  Columbia  chair,  Ritter  drop  engine,  foot  en- 
gine, complete  set  of  instruments.  For  full  particulars  ap- 
ply 26  Charles  Street,  Hamilton,  Ont. 
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Improved 

"New  Departure" 

Teeth 

A— The  PLATINUM  coil,  and  the  pin  en- 
cased in  PLATINUM  ARE  BAKED 
IN— NOT  SOLDERED  IN.  NO 
RISKS  of  imperfectly  soldered-in  pins. 

We  cordially  invite  Dentists  and  Dental  Laboratories  who  have 
not  yet  become  users  of  IMPROVED  "NEW  DEPARTURE" 
TEETH  to  send  for  our  Catalogue  describing  the  invention  that 
gives  to  this  All-British  tooth  its  immense  strength  and  superior 
advantages. 

The  present  conditions,  with  prices  of  platinum  pin  teeth  mount- 
ing rapidly,  you  will  naturally  seek  to  minimize  costs,  but  you  will 
ask,  "can  this  be  safely  done?"  We  answer  emphatically,  "YES, 
if  IMPROVED  NEW  DEPARTURE  TEETH  are  used  as 
the  substitute." 

The  porcelain  is  precisely  of  the  same  quality,  and  the  shades 
and  patterns  are  the  same  as  employed  on  our  highest-grade  platinum 
pin  teeth. 

In  many  of  the  best  class  practices  IMPROVED  "NEW 
DEPARTURE"  TEETH  have  been  employed  for  years,  and 
are  giving  abundant  proof  of  their  high  efficiency. 

Your  Dental  Depot  will  supply  you  with  IMPROVED 
"NEW  DEPARTURE"  TEETH,  or  n;e  will  send  you  a 
selection  for  your  approval. 

Price,  30c  per  Tooth 

ASK  YOUR  DEALER  FOR  SELECTION 
Manufactured  by 

THE  DENTAL  MANUFACTURING  CO.,  Limited 

919  Candler  Building,  220  West  42nd  Street 
New  York,  N.  Y.,  U.  S.  A. 


Head  Office  :    London,   England 

Branches:    South    America,    Australia    and    Russia. 


Ross    Thomas,    D.D.S.,    London,    Ontario, 
President  Ontario  Dental  Society^. 
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Original  Communications 

PRESIDENT'S  ADDRESS 


Ross  Thomas,  D.D.S.,  London,  Ont. 


Mr.  Chairman  and  Members  of  tJie  Ontario  Dental  Society: 

We  are  gathered  from  far  and  wide  to  celebrate  the  fiftieth 
anniversary  of  the  founding  of  this  society.  Its  founders  did 
vastly  more  than  they  ever  knew  or  dreamed.  It  has  grown 
from  a  very  small  beginning  to  be  the  pulse  of  the  dental  pro- 
fession of  this  province.  There  are  many  men  in  this  room  to- 
day who,  like  myself,  would  feel  lost  if  they  did  not  attend 
every  meeting.  Of  the  earlier  history  of  this  society  I  can  tell 
you  very  little,  and  I  am  informed  by  the  Archivist  that  the 
records  previous  to  1889  have  been  lost.  In  that  year  the  so- 
ciety was  reformed  at  London,  I  say  reformed  advisedly,  for 
Dr.  Webster  says  that  for  a  few  years  previous  to  that  time  it 
had  fallen  into  the  hands  of  a  "gang  of  shysters."  It  seems 
strange  to  me  that  a  society  of  intelligent  men  such  as  we  could 
go  so  long  a  time  without  permanent  organization.  I  am  in- 
formed on  good  authority,  as  we  are  not  an  incorporated  body, 
that  if  our  Programme  Committee  should  take  it  into  their 
lieads  to  spend  a  large  sum  of  money  for  whatever  purpose, 
we  are  all  severally  and  collectively  responsible  for  the 
same.  I  would  like  to  see  something  done  to  remedy  this  seri- 
ous defect.  Could  we  not  appoint  a  strong  committee  to  en- 
quire into  this  matter  and  get  us  limited  incorporation  from 
the  Government  at  once  ?  It  would  be  a  nice  thing  for  us  to  be 
able  to  buy  life  membership  in  this  society  for  a  sum  of  money, 
say  fifty  dollars  per  head,  and  let  that  money  be  invested  as  a 
sinking  fund,  the  revenue  of  which  would  be  sufficient  to  pro- 
vide for  the  fixed  expenses  of  any  meeting,  and  would  not  leave 
the  committee  in  charge  at  the  whims  of  the  membership  for 
funds  to  run  a  meeting  during  any  particular  year.    This  life 
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membership  need  not  necessarily  exempt  any  one  from  paying- 
his  or  her  annual  fee.  Let  the  active  members  who  only  attend 
as  they  fancy  pay  the  annual  fee  as  at  present,  and  elect  half 
of  a  Board  of  Control,  the  life  members  electing  the  other  half. 
The  president  could  then  be  elected  bv  the  board  from  the 
vi'ce-presidents  who  are  the  presidents  elect  of  the  local  dental 
societies  of  the  province,  as  at  present.  It  would  seem  to  be  a 
fitting  way  to  celebrate  the  fiftieth  anniversary  of  this  society 
by  giving  it  a  legal  status  and  putting  it  on  solid  foundation. 

It  is  a  privilege  to  attend  a  meeting  such  as  this.  It  is 
filled  with  good  fellowship.  It  gives  a  man  a  chance  to  discuss 
subjects  of  his  profession  in  technical  language,  so  that  he  does 
not  forget  how  to  express  himself.  There  are  high  ideals  set 
up,  too.  Something  worth  striving  for.  'Tis  herp  that  we 
meet  the  highest  men  in  our  profession  face  to  face.  We  are 
able  to  see  them,  hear  their  voices  and  get  in  close  touch  with 
them.  We  have  all  of  us  looked  upon  Dr.  C.  N.  Johnson  as  the 
daddy  of  our  profession,  but  to  many  of  us  he  is  as  mythical 
as  Santa  Claus.  His  "say  so"  has  always  been  law  to  us.  We 
have  the  most  implicit  faith  in  him.  Here  we  are  to  meet  him. 
There  are  others,  too,  but  time  does  not  permit. 

A  profession  is  as  great  as  the  rank  and  file  of  which  it  is 
composed.  It  should  always  be  the  aim  of  its  controlling  fac- 
tors to  keep  the  men  in  the  rank  and  file  as  proficient  as  pos- 
sible, and  get  for  them  the  respect  of  the  community  in  which 
Ihey  live  and  work.  How  can  this  best  be  done?  What  is  be- 
ing- done  by  our  College  Board?  I  think  it  would  be  fair  to  the 
public  if  we  were  all  brought  back  every  few  years  and  asked 
to  write  and  pass  our  examinations  again.  What  would  you 
think  of  having  an  inspector  with  power  to  act?  Every  little 
while  some  one  will  tell  you  that  he  read  that  in  so  and  so's 
book.  It  is  enough  to  make  so  and  so  turn  over  in  his  grave  if 
he  is  dead,  and  if  he  is  not  any  court  in  the  land  would  look 
upon  it  as  a  case  of  justifiable  homicide,  the  book  being  so  old. 
Why  are  the  rank  and  file  not  practising  better  dentistry  to- 
day? The  men  who  need  this  meeting  the  most  are  not  here. 
Why?  I  can't  tell  you,  but  the  excuses  that  some  of  the  men 
I  asked  if  they  were  coming  to  this  meeting  gave,  were  not 
sufficient  to  have  kept  me  away. 
•  "■  How  are  we  goina'  to  get  the  best  men  to  take  up  the  prac- 
tice of  dentistry'?  We  need  more  men,  but  we  have  room  for 
only  the  best.  Young  men  go  into  professions  for  the  reason 
that  they  think  they  can  earn  good  livings  for  themselves  and 
their  families  easier  than  thev  can  in  business.    Before  they 
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start  they  are  not  well  read  on  ethics,  and  have  not  the  same 
high  ideals  that  you  and  I  have.  They  have  to  be  shown  where 
the  money  to  have  that  good  living  is  coming  from,  or  they  will 
not  come.  At  a  meeting  of  the  London  Dental  Society  last 
winter  Dr.  Webster  made  the  statement  that  ''a  dentist  was 
not  a  reader  for  the  reason  that  he  had  to  work  so  hard  and 
for  such  long  hours  that  he  was  too  tired  to  read  when  he  got 
home."  What  is  the  use  of  being  educated  if  you  have  to 
work  harder  than  a  laborer  "to  earn  your  living"?  It  is  all 
right  to  work  hard,  but  to  have  to  work  hard  to  get  the  sub- 
stance of  life  out  of  the  work  in  hand,  when  you  are  a  dentist, 
is  a  crime  to  be  laid  at  some  one's  door  who  is  responsible.  In 
the  county  in  which  I  live  there  are  110,000  people,  and  only 
twenty-eight  dentists  to  care  for  them.  This  condition  elimin- 
ates the  element  of  opposition.  It  all  helps.  It  is  the  same  all 
over  Canada.  In  order  that  our  graduates  can  keep  up  the 
pace  that  is  being  set  by  the  best  men  of  our  profession,  they 
have  to  receive  more  compensation  than  they  have  in  the  past, 
and  the  only  way  this  can  be  done  is  for  them  to  have  a  good 
grounding  in  costing  and  accounting.  The  college  did  not  teach 
this  when  I  went  to  it,  not  so  much  because  it  did  not  not  want 
to,  but  because  it  did  not  know  how.  There  are  very  few  grad- 
uates to-day  who  have  any  idea  how  much  it  costs  to  do  busi- 
ness. If  they  did,  they  would  not  sell  their  services  for  less 
than  they  cost  to  produce  them.  The  new  technical  operations 
en  root  canal  dressing,  amputations,  scientific  painless  extrac- 
tion, prophylaxis,  the  only  things  that  take  dentistry  away 
from  the  mechanics'  realm,  that  hundreds  of  our  men  have 
slopped  over  for  years,  and  for  which  they  collected  no  fee.  and 
they  were  not  worth  any  fee  the  way  they  were  done,  take  so 
long  and  have  to  be  done  so  carefully  that  the  men  who  do  not 
know  what  they  cost  to  perform  them  will  be  in  the  House  of 
of  Refuge  before  they  know  it  if  they  do  not  learn  costing  in 
their  business.  It  is  a  crime  to  guess  at  it.  In  the  mercantile 
world,  business  done  in  the  manner  that  most  of  us  do  ours 
would  land  us  in  jail  for  attempting  to  defraud  people  from 
whom  we  were  purchasing  the  goods  -that  we  were  selling,  by 
not  keeping  proper  books. 

It  would  not  be  possible  for  me  to  pass  this  opportunity  to 
praise  the  work  of  the  C.A.D.C.  You  all  have,  no  doubt,  read 
the  story  of  the  work  as  done  by  the  French  Army  Dental 
Corps,  as  told  by  Dr.  De  Argent  at  Montreal  last  September. 
The  story  as  told  by  Col.  Clayton  on  many  occasions  is  very 
similar  in  o-eneral.    Our  men  have  done  a  wonderful  work.    It 
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will  Le  even  greater  iu  the  future.  Their  services  will  be  even 
more  appreciated  after  the  war,  when  the  events  that  have 
taken  place  will  have  been  smoothed  out  so  that  we  can  get  a 
comprehensive  view  of  wliat  has  happened.  We  sorrow  deeply- 
over  the  good  friends  that  we  have  lost,  and  we  are  glad  when 
those  of  our  friends  receive  the  well-merited  promotions  that 
are  handed  out  to  them  from  time  to  time,  and  we  wish  them 
God-speed. 

I  wish  to  take  this  opportunity  to  thank  you  for  your  kind- 
ness in  electing  me  to  this  position.  It  is  a  proud  moment,  in- 
deed, in  the  life  of  one  of  the  rank  and  file  to  be  given  this 
]  onor,  and  it  is  with  a  heart  full  of  joy  and  thankfulness  that 
J  try  to  express  myself  to  you. 

I  wish  to  join  with  you  in  thanking  the  committees  for  their 
untiring  efforts  in  bringing  this  meeting  together.  They  have 
^iven  us  a  programme  that  will  live  in  our  memories  as  the 
best  ever.  I  know  that  you  will  all  show  your  appreciation  of 
the  efforts  of  those  who  will  address  us  from  this  platform 
from  time  to  time.  It  is  no  small  sacrifice  that  they  have  made 
to  be  with  us,  and  we  must  show  them  every  courtesy. 

The  manufacturers  have  certainly  done  a  very  great  deal  to 
make  our  lot  happy.  It  is  indeed  wonderful  the  beauty  and 
usefulness  of  the  equipment  and  materials  that  they  provide 
for  our  comfort.  They  have  spared  no  expense  or  trouble  to 
give  us  the  benefit  of  their  efforts  in  all  the  latest  ideas  at  this 
meeting,  and  we  extend  to  them  our  heartiest  thanks. 

Thanking  you  for  your  kindly  hearing. 


50TH  ANNIVERSARY  OF  ONTARIO  DENTAL 
SOCIETY 


This  was  a  notable  meeting.  The  programme  was  the 
best  ever  provided  by  the  society.  The  meeting  lasted  five 
days.  The  attendance  was  large.  Many  were  present  from 
outside  of  Ontario.  ''The  best  meeting  of  the  society"  was 
the  common  expression.  The  luncheon  at  the  Y.  M.  C.  A., 
where  Sir  Sam  Hughes  spoke,  and  the  banquet  at  which  Gen- 
eral Logic,  Dr.  Thornton  and  Captain  Cameron  were  the  chief 
speakers,  provided  ample  special  entertainment  for  the  mem- 
bers, while  the  ladies  were  entertained  at  teas,  luncheon  and 
drives,  besides  being  present  at  the  banquet.  Altogether  the 
officers  and  the  executive  committee  deserve  the  thanks  of  the 
members  for  carrying  through  the  meeting  to  so  complete  a 
success. 
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GOLDEN  ANNIVERSARY  OF  DR.  A.  E.  MrAVENNEY 

ST.  JOHN,  N.  B. 


Au  event  unique  in  the  annals  of  the  Xew  Brunswick  Den- 
tal Society  was  chronicled  on  the  first  day  of  March,  1917. 
Doctor  Andrew  Francis  McAvenney  celebrated  the  fiftieth 
anniversary  of  his  graduation.  It  is  not  every  community  can 
boast  the  jDossession  of  a  practitioner  fifty  years  in  continu- 
ous practice,  yet  St.  John  is  proud  to  think  that  she  has  that 
distinction. 

His  fellow  practitioners  in  Xew  Brunswick  availed  them- 
selves of  the  opportunity  that  offered  when  the  St.  John 
Dental  Society  celebrated  its  annual  meeting  (which  meeting, 
by  the  way,  is  a  celebration,  since  its  principal  item  of  interest 
is  a  dinner)  to  tender  him  a  tangible  evidence  of  their  esteem. 

The  meeting  was  held  at  the  Camp  of  the  "L.  M."  Club, 
where  a  beauteous  fire,  fed  by  Dr.  J.  Lee  Day,  who  acted  as 
reeciving  host,  shed  a  hospitable  warmth  about  the  hungry 
visitors  as  they  arrived.  It  is  one  of  the  unwritten  laws  of 
the  Dental  Society  that  its  members  refuse  to  do  any  hard 
work  until  they  have  satiated  their  appetites,  consequently 
the  annual  meeting  records  very  little  actual  work,  because, 
after  doing  full  justice  to  the  meal  provided,  the  members, 
one  and  all,  are  so  well  satisfied'  with  themselves  and  the  world 
generally  that  work  can  wait  till  a  more  convenient  season. 

When  the  call  for  dinner  sounded,  the  hall  resounded  .  .  . 
Fish  chowder  was  the  first  item  of  the  bill  of  fare.  Eacli  and 
everyone  exclaimed  that  it  was  the  best  fish  chowder  he  ever 
ate.  Host  Day  infonned  them  it  was  the  "L.  M."  caterers' 
specialty.  Following  the  chowder  came  roast  turkey  with 
sausage,  and  all  the  accompaniments.  The  unanimous  verdict 
was  that  the  chowder  was  distanced,  yet  the  salad  ran  it  a 
neck  and  neck  race.  The  dessert  was  named  deep  apple  pie, 
but  even  the  pies  that  "mother  used  to  make"  were  not  in  it 
with  that  pie.  No  one  could  purchase  the  recipe,  as  the 
"L.  M."  Club  prides  itself  on  its  distinctiveness  in  cuisine. 
It  would  seem  that  every  item  served  was  peculiarly  choice. 
The  only  "fly  in  the  ointment"  was  the  knowledge  that  it  had 
to  come  to  an  end.  However,  this  regret  was  tempered  by  the 
recollection  that  another  pleasure  awaited  the  close  of  the 
feast. 

To  the  music  of  match  scratching,  followed  by  the  flares, 
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and  puffs  of  aromatic  tobacco  smoke,  the  President,  Dr.  A.  H. 
Merril,  with  his  customary  smile  "that  won't  come  off,"  offi- 
cially announced  that  the  edibles  had  vanished,  so  we  would 
proceed  to  the  next  little  item  of  business. 


A.  F.  McAz'cnncy,  D.D.S.,  L.D.S.,  St.  John,  N.B. 

He  called  on  Dr.  Geo.  0.  Hannah,  the  next  senior  member 
of  the  practitioners,  to  make  the  presentation. 

Dr.  Hannah,  accepting  the  responsibility,  said:  — 
' '  Mr.  President  and  Gentlemen :    A  few  weeks  ago  repre- 
sentatives from  the  different  Dental  Societies  were  entrusted 
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with  the  pleasing  duty  of  conveying  congratulations  to  one  of 
the  most  highly  respected  and  esteemed  members  of  our  pro- 
fession on  his  attaining  the  fiftieth  anniversary  of  his  profes- 
sional career.  The  hope  was  expressed  on  that  occasion  that 
in  the  near  future  members  of  the  profession  scattered 
through  the  Province  might  have  the  opportunity  of  celebrat- 
ing this  golden  anniversaiy  and  expressing  their  friendship 
and  esteem  in  some  more  tangible  fonn,  and  to-night  we  have 
as  our  honored  guest  our  esteemed  friend,  Dr.  A.  F.  McAven- 
ney.  Dr.  McAvenney's  name,  as  we  all  know,  has  for  many 
years  been  intimately  associated  with  the  history  of  dentistry 
in  this  Province.  As  one  of  the  founders  of  the  X.B.  Dental 
Society  and  honored -by  being  elected  as  its  first  President.  Dr. 
McAvenney's  efforts  have  ever  been  toward  higher  ideals  in 
dentistry,  and  his  professional  courtesy  and  fraternal  spirit 
have  served  as  an  inspiration  to  those  associated  with  him. 
He  has  filled  many  important  positions  in  the  different  So- 
cieties with  dignity  and  ability,  and  by  his  strict  adherence 
to  the  ethics  of  his  profession,  he  has  won  for  himself  the 
respect  and  esteem  of  his  fellow  practitioners  ever^-where— 
and  now  at  a  time  of  life  when  most  men  look  forward  to  a 
well-earned  rest.  Dr.  McAvenney  is  not  only  active  in  his  pro- 
fession, but  has  gone  afield  and  with  his  untiring  interest,  in 
at  least  two  prominent  institutions  intimately  associated  with 
the  relief  of  suffering,  is,  with  honor  to  himself  and  to  his 
profession,  rendering  valuable  service  in  the  work  of  restor- 
ing to  health  many  who  are  in  need  of  special  medical  care. 
Gentlemen,  T  am  sure  we  all  wish  and  anticipate  for  our 
honored  guest  many  more  years  of  usefulness  and  happiness. 
Dr.  McAvenney,  on  behalf  of  the  dentists  of  New  Brunswick 
I  have  much  pleasure  in  presenting  you  with  this  slight  token 
of  their  respect  and  esteem." 

The  gift  took  the  form  of  a  silver  tray  furnished  with  cut 
glass  decanter  and  glasses,  which  bears  the  following  inscrip- 
tion : 

"A  token  of  esteem  presented  by  the  members  of  the  den- 
tal profession  of  Xew  Brunswi<»k  to  Andrew  Francis  McAven- 
nev,  D.D.S.,  on  the  fiftieth  anniversaiy  of  his  entering  on  the 
practice  of  dentistry.    St.  John,  X.B.,' March  1st,  1867-1917." 

Dr.  Hannah  then  proposed  the  health  of  the  guest  of  the 
evening,  and,  needless  to  add,  it  was  most  enthusiastically 
received. 

Dr.  McAvenney  had  difficulty  in  getting  command  of  him- 
self, so  much  was  he  moved  by  the  friendly  demonstration; 
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however,  his  hesitation  lasted  but  'a  short  time,  and  when  he 
did  get  his  voice  wliat  he  had  to  say  was  worth  listening  to. 

He  first  thanked  the  members  of  the  profession  who  had 
given  him  such  a  signal  token  of  their  esteem  (entirely  for- 
getting the  fact  that  in  doing  this  they  were  honoring  them- 
selves ) . 

He  then  gave  some  details  of  events  in  dental  history.  He 
cited  the  part  dental  surgeons  had  played  in  giving  to  the 
world  the  boon  of  anaesthesia  as  instanced  by  Wells  with 
nitrous  oxide  and  Morton  with  ether,  both  of  whose  exposi- 
tions antedate  Simpson's  exposition  of  chloroform  for  the 
same  purpose. 

He  dwelt  with  considerable  pride  on  his  relationship  wi»th 
J.  Foster  Flagg,  both  as  pupil  and,  after  graduation,  as  one 
of  that  master's  numerous  friendly  companions  in  Phila- 
delphia. 

He  also  told  of  his  efforts  to  secure  legislation  in  the  inter- 
est of  his  profession  in  New  Brunswick  following  the  line  as- 
sumed by  his  one-time  associate  in  practice.  Dr.  Haley,  who 
had  removed  to  Nova  Scotia.  Dr.  Haley  was  instrumental  in 
having  introduced  into  the  Legislature  of  Nova  Scotia  a  bill 
which  aimed  to  control  the  practice  of  dentistry  in  that  Prov- 
ince. Dr.  McAvenney  then  presented  the  meeting  with  a  copy 
of  the  bill  for  transmission  to  the  Nova  Scotia  Dental  Society, 
among  whose  archives  it  should  properly  have  a  place. 
''To  the  Honorable  the  Legislature  of  the  Province  of  Nova 

Scotia : 

"Your  petitioners  would  respectfully  represent  that  den- 
tal surgery,  being  a  specialty  of  the  healing  art,  requires  for 
its  proper  performance  a  knowledge  of  anatomy,  physiology, 
pathology,  therapeutics,  chemistry  and  the  theory  and  prac- 
tice of  surgical  and  mechanical  dentistry.  The  acquisition  of 
a  knowledge  of  these  diiferent  branches  requires  at  least  three 
years  of  close  application  to  study  with  competent  teachers. 

''And  as  the  public  have  no  means  of  judging  between  the 
competent  and  incompetent  dentist,  they  should,  in  justice, 
have  some  guarantee  of  qualification. 

"The  people  of  this  Province  are  being  grossly  imposed 
upon  by  the  merest  pretenders  to  dental  science,  without  pos- 
sessing a  knowledge  of  the  first  principles  requisite  to  its  suc- 
cessful practice;  hence  much  suffering,  discomfort  and  ill 
health  result  that  might  and  should  be  avoided.  The  dental 
practitioner  must  and  does  make  use  of  the  most  ]iowerful 
drugs  and  aUcTsthetics,   and    in    the    hands   o^  the  unskilful. 
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human  life  is  often  endangered. 

"Similar  Acts  in  reference  to  dentistry  having  passed  in 
the  Legislatures  of  Upper  and  Lower  Canada,  many  who  are 
now  disqualified  from  practicing  in  that  country  are  coming 
to  Xova  Scotia. 

"Your  petitioners  therefore  respectfully  pray  your  honor- 
able body  to  protect  the  citizens  of  this  Province  from  injury 
by  incompetent  dental  practitioners  by  such  enactment  as 
your  wisdom  may  deem  sufficient. 

"AVe  therefore  beg  leave  to  submit  to  your  consideration 
the  following  bill  to  regulate  the  practice  of  dental  surgery  in 
the  Province  of  Xova  Scotia : 

'"Sec.  1.  Be  it  enacted  by  the  General  Assembly  of  the 
Province  of  Xova  Scotia  that  after  the  1st  of  April,  1870,  it 
shall  be  unlawful  for  any  person  or  persons  to  practice  dentis- 
try or  am'thing  pertaining  to  dentistry  in  the  Province  of 
Xova  Scotia  unless  such  person  has  received  a  diploma  from 
the  faculty  of  a  Dental  College  regularly  chartered  under  the 
laws  of  this  or  any  other  country,  or  a  certificate  from  the 
Provincial  Board  of  Examiners  hereinafter  specified,  or  such 
as  may  be  named  by  the  Dental  Society  of  X'^ova  Scotia  to  be 
appointed  by  the  Governor  by  and  with  the  consent  of  the 
Legislature,  consisting  of  two  regularly  cpialified  dentists 
practicing  in  Xova  Scotia. 

"Sec.  2.  Any  person  who  has  been  practicing  dentistry 
in  Xova  Scotia  during  a  term  of  five  years  shall  receive  a 
certificate  duly  registered  at  the  office  of  the  Provincial  Secre- 
tary, for  which  certificate  he  shall  pay  a  fee  of  $5  lawful 
money  of  X.S. 

"Sec.  3.  The  Board  of  Examiners  shall  serve  for  a  term 
of  three  years  and  until  their  successors  are  installed. 

"Sec.  4.  The  Board  of  Examiners  shall  meet  in  the  city 
of  Halifax  at  least  once  a  year,  for  the  purpose  of  examining 
applicants,  after  having  given  at  least  sixty  days'  notice  of 
such  meeting  in  some  newspaper  of  general  circulation 
through  the  Province.  They  shall  also  have  power  to  make 
such  arrangements  as  shall  be  necessary  for  the  prompt  and 
efficient  performance  of  their  work  as  examiners. 

"Sec.  5.  Each  aoplicant  shall,  on  receiving  a  certificate 
from  the  Board,  pay  into  the  treasury  the  sum  of  twenty  dol- 
lars, which  fund  shall  be  used  by  the  Board  to  pay  the  neces- 
sary expenses. 

"Sec.  6.  Every  applicant  wishing  to  obtain  a  certificate 
to  practice  dentistry  in  Xova  Scotia  shall  produce  sufficient 
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evidence  of  his  having  served  the  full  term  of  three  years  with 
a  respectable  dental  practitioner,  who  is  known  and  approved 
of  by  the  Board  of  Examiners,  which  evidence  must  be  in 
writing  properly  witnessed  by  two  or  more  respectable  medi- 
cal practitioners  residing  in  Xova  Scotia.  The  Board  of  Ex- 
aminers shall  examine  the  applicant  in  the  various  branches 
of  Anatomy,  Physiology,  Therapeutics,  Pathology,  Chemis- 
try, and  the  theory  and  practice  of  Surgical  and  Mechanical 
Dentistry,  and  if  said  examination  is  considered  satisfactory, 
they  shall  immediately  grant  said  applicant  a  certificate, 
which  shall  be  registered  at  the  office  of  the  Provincial  Secre- 
tary of  the  Province  of  X.S. 

''Sec.  7.  Any  two  members  of  the  Board  of  Examiners, 
on  satisfactory  examination  of  an  applicant  who  produces  the 
required  evidence,  shall  grant  him  permission  to  practice  until 
the  regular  session  of  the  Board,  when  he  shall  again  present 
himself  for  examination,  and  if  found  worthy,  receive  his 
certificate  in  due  form. 

'"Sec.  8.  Any  persons  who  shall  practice  dentistry  with- 
out having  complied  with  the  requisitions  of  this  Act  shall  for 
each  offence  be  deemed  guilty  of  a  misdemeanor  and  ui^on 
conviction  thereof  shall  be  fined  a  sum  not  less  than  twenty 
dollars  nor  more  than  fifty  dollars  lawful  money  of  Nova 
Scotia  for  each  and  every  offence,  provided  that  nothing  in 
this  Act  shall  be  construed  to  prevent  physicians  and  sur- 
geons from  extracting  teeth. 

''Sec.  9.  All  prosecutions  under  this  Act  shall  be  before 
a  J.P.  within  the  county  wherein  the  offence  shall  have  been 
committed,  and  all  fines  imposed  and  collected  under  this  Act 
shall  be  paid  into  the  treasury  of  the  county  where  such  con- 
viction shall  take  place. 

' '  Sec.  10.  This  Act  shall  take  effect  and  be  in  force  from 
and  after  its  passage."' 

Oddly  enough,  in  each  Province  the  subject  received  sup- 
port from  the  medical  profession,  but  owing  to  .vigorous  op- 
position offered  it  by  advertising  dental  practitioners,  the  bill 
was  withdrawn  from  the  Xova  Scotia  House,  and  it  did  not 
even  reach  the  Legislature  of  Xew  Brunswick, 

The  reason  for  this  hostile  attitude  is  not  far  to  seek.  At 
that  time  there  was  very  little  friendly  intercourse  among 
those  who  were  in  practice.  The  utmost  secrecy  existed  re- 
garding each  practitioner's  office,  and  as  a  consequence  every- 
one was  suspicious  of  his  neighbor  and  jealous  of  his  success. 
So  when  this  move  to  advance  the  profession  was  announced- 
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the  majority  of  Dr.  McAvenney's  contemporaries  did  not  offer 
him  any  assistance,  and  those  actively  antagonistic  made 
short  work  of  his  efforts. 

He  then  briefly  touched  on  the  period  between  that  and  the 
time  when  the  movement  was  made  to  organize  the  New 
Brunswick  Dental  Society. 

The  President  then  called  on  three  other  charter  members 
of  the  New  Brunswick  Dental  Society  in  their  order  of  senior- 
ity, Dr.  J.  M.  Magee  and  Dr.  F.  A.  Godsoe,  of  St.  John,  and 
Dr.  C.  A.  Murray,  of  Moncton.  Each  one  expressed  himself 
as  more  than  satisfied  at  being  privileged  to  be  present  and  to 
participate  in  such  a  function,  and  as  their  remarks  only 
echoed  the  feelings  of  everyone  present,  the  three  cheers  and 
the  tiger  which  greeted  the  guest  of  the  evening  must  have 
gratified  him  greatly. 

Letters  were  read  from  a  number  of  practitioners  in  differ- 
ent parts  of  tlie  Province,  expressing  regret  at  their  inability 
to  be  present,  and  they  all  desired  to  convey  to  Dr.  McAvenney 
their  'hearty  good  will,  together  with  the  wish  that  he  may  be 
spared  many,  manv  vears  more  of  activity  and  usefulness. 

J.  M.  M. 


HUMOR  IN  DENTISTRY 


James  Manxing,  D.D.S.,  St.  John,  N.B. 

(Read  before  the  St.  John  Dental  Society.) 

To  the  president  and  members  of  St.  John  Dental  So<;iety: 
Gentlemen:— I  have  the  honor  of  submitting  to  you  to- 
night a  short  paper  on  ''Humor  in  Dentistry,"  and  in  doing 
so  I  will  endeavor  to  show — First,  that  in  the  practice  of  our 
profession,  grim  as  it  may  sometimes  seem  to  be  to  the  suffer- 
ing layman,  there  is  an  abundance  of  the  humorous  in  our 
daily  tasks ;  and  secondly,  that  it  can  often  be  profitably  em- 
ployed to  the  distinct  advantage  of  our  super-sensitive 
patients. 

''On  going  into  my  office  of  a  morning,"  said  a  confrere  of 
mine,  "I  make  a  special  point  of  trying  to  acquire  a  cheerful 
face  and  pleasant  smile.    It  is  not  really  hard  if  you  try." 

Golden  words,  gentlemen,  are  well  worth  thinking  over. 
There  is  so  much  to  amuse  the  tired  and  weary  practitioner 
himself,  if  he  is  in  the  way  of  smiling,  that  he  can  lighten 
many  a  tedious  hour,  and  his  work  will  unconsciously  come 
easier  to  him  in  consequence.  Both  patient  and  dentist  are 
distinctlv    benefited    therebv.      It    is    unfortunate    that    the 
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"north  light,"  so  much  insisted  upon  for  working  in.  by 
academic  practitioners,  should  also  mean,  in  this  part  of  the 
world,  no  sunlight  in  the  operating  room.  Sunshine  in  the 
air  and  in  the  dentists'  mental  makeup  will  banish  much  of 
an  unreasoning  terror  of  the  dental  operation.  Military  men 
have  found  in  this,  the  greatest  of  all  wars— greatest  in  its 
mental  strain  upon  the  soldier— that  one  cheerful  humorist 
in  the  ranks  of  a  company  is  worth  his  weight  in  gold. 

Personally,  I  think  character  is  laid  bare  in  the  dental 
chair,  as  in  no  other  place.  It  is  so  difficult  to  conceal  one's 
foibles  from  the  man  of  pincers.  If  there  is  a  "white  feather" 
around  anywhere,  it  cannot  be  successfully  hidden.  Each 
fellow  has  got  to  have  his  own  tooth  out  for  himself.  The 
bad  tempered,  snappy  individual  rarely  keeps  up  a  pretence 
of  good  nature  in  the  dental  chair. 

A  parsimonious  patient  presented  the  other  day  and  in- 
sisted upon  having  a  'tooth  extracted  because  ' '  it  would  cost 
a  dollar  to  have  it  filled,  and  it  will  only  cost  twenty-five  cents 
to  have  it  out— it's  cheaper  to  have  it  out!" 

I  asked  her  if  she  was  going  to  have  any  dinner  that  day, 

"Yes,  certainly,"  she  answered. 

"Well,"  said  I,  "it's  cheaper  not  to  have  any." 

A  different  case  was  that  of  a  very  lovable  old  ladj^  who 
came  to  have  some  loose  teeth  examined.  She  was  told  that 
the  tartar  (which  was  very  objectionable)  must  be  thoroug'^hly 
removed  before  anything  further  was  done. 

"Youn^"  man."  she  said,  lookina'  at  me  over  the  tops  of 
her  gold-rimmed  glasses,  "these  teeth  have  not  been  cleaned 
for  sixty-five  years.  Do  you  think  they  will  last  sixty-five 
years  more  if  you  do  them  ijour  way?" 

It  was  a  wild  rose  straight  from  the  country  that  once 
upset  my  equanimity  by  timidly  requesting  the  loan  of  my 
toothbrush  before  venturing  into  the  operating  chair.  "She 
had  to  leave  so  early  that  morning,"  she  said,  in  explanation. 
It  was  certainly  ungallant  to  refuse  to  help  a  lady  in  distress; 
but  refuse  I  did. 

A  different  case  was  that  of  a  school  girl  of  the  mature 
age  of  sixteen  years.  One  of  her  superior  central  incisors 
had  a  small  approximal  cavity  that  she  wanted  filled  with 
gold.    I  assured  her  that  it  would  hardly  show  at  all. 

"Oh,  but  it  must  show.  I  won't  have  it  filled  at  all  if  it 
won't  show." 

I  pacified  her  as  well  as  I  was  able,  and  proceeded  to  fill 
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tlie  tooth.  The  operation  had  barely  started  before  she 
stopped  me. 

"Doctor,  couldn't  you  make  the  filling  a  little  larger,  and 
make  it  a  dollar  more  ? ' ' 

Another  ease  in  point  was  that  of  an  old  cartman,  who 
drove  up  to  the  door  one  day,  and  got  stiffly  out  and  into  the 
reception  room.  He  kept  twisting  his  cap  around  in  his  hands 
and  smoothing  his  tumbled  hair. 

"I  don't  wanter  be  no  trouble,  Doctor,  but  I've  got  a 
tooth  to  take  out." 

"Xo  trouble  at  all.  Just  come  this  way.  Will  you  take 
gas  or  cocaine?" 

"Oh,  I  don't  wanter  be  no  trouble— joost  tak  it  oot." 

I  again  assured  him  that  it  was  no  trouble,  and  selecting 
the  largest  molar  forceps,  removed  the  offender.  Drawing  a 
glass  of  water  for  him  at  the  cuspidor,  I  turned  to  wash  my 
hands.  He  did  not  take  the  glass  immediately,  but  continued 
to  twirl  his  cap ;  and  as  I  watched  him  out  of  the  corner  of  my 
eye,  he  suddenly  stooped  forward  and  spat  into  his  cloth  cap 
—  of  course  I  jumped  forward. 

"Oh,  don't  do  that!    This  is  the  place  to  spit." 

"ATliere?" 

"There!" 

"There?"— pointing  to  the  shining  glass  cuspidor. 

"Yes -there!" 

' '  Oh,  no  Dochter !  I  don 't  wanter  be  no  trouble !  I  '11  joost 
wait  'til  I'm  ootside." 

Nothing  I  could  say  would  move  him,  so  he  paid  the  fee, 
clapped  his  cap  on  his  head,  and  drove  away. 

A  totally  diiferent  class  was  illustrated  by  the  case  of  a 
stout,  determined  looking,  business  man,  with  a  square  jaw, 
who  bounced  into  the  chair  one  day.  He  had  a  bad  toothache 
that  he  laid  at  the  door  of  a  right  superior  first  molar. 

"I've  just  five  minutes,  Doctor,  whip  out  this  tooth  for  me 
and  let  me  get  away. ' ' 

I  began  an  examination. 

"I  haven't  got  time  for  that.    Just  take  it  out,  will  you?" 

"Hold  on!  I'm  not  sure  that  tooth  is  the  cause  of  your 
trouble.    What  about  this  lower  one?" 

This  put  -the  fat  in  the  fire,  and  he  was  for  getting  out. 

"Guess  he  could  tell  which  tooth  was  adhing — just  wished 
I  had  it— I  'd  think  I  knew. ' ' 

So  he  was  for  the  upper  one  and  I  was  for  the  lower  one, 
and  it  took  some  time  to  persuade  him.    Finally  he  settled  on 
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having  hoth  teeth  out,  begmning  with  the  lower  one  first.  On 
my  removing  the  lower  molar  he  jumped  as  if  he  had  been 
shot. 

"Most  extraordinary— I  wouldn't  have  believed  it!" 

"Wliat?" 

' '  Why,  the  toothache  is  all  gone ! ' ' 

"Why,  of  course  it  is.    It  is  wliat  we  call  reflex  pain." 

So  he  stood  and  listened  humbly  to  a  lecture  on  not  em- 
ploying any  professional  man  unless  you  trusted  him,  and 
under  those  circumstances  to  listen  somewhat  to  his  opinion. 

These  are  a  few  of  the  cases  that  come  often  to  my  mind 
on  looking  back  over  twenty-five  years  of  dental  practice,  and 
they  illustrate,  I  think,  what  was  meant  by  saying  that  one 
often  meets  the  humorous  and  even  sometimes  the  ludicrous 
in  the  daily  round.  Human  nature  is  full  of  it,  and  it  is  of 
human  nature  from  a  dentist's  viewpoint  that  I  am  speaking. 

Having  established  this  point,  let  us  proceed  to  the  ques- 
tion of  whether  the  humorous  can  be  profitably  employed  to 
the  distinct  advantage  of  our  super-nervous  patients. 

Take  the  case  of  the  mother  who  comes  in  for  the  first  time 
with  her  brood  of  little  ones.  They  all  huddle  together  and 
hide  behind  her  skirts,  and  one  feels  like  a  cat  which  is  being 
introduced  to  a  flock  of  little  chickens.  Try  to  gain  their  con- 
fidence—any old  joke  will  do  !  Show  them  how  the  chair  goes 
up  and  down.  Pass  over  some  of  your  empty  alloy  bottles. 
They  are  no  good  to  you  and  in  your  way— but  they  make  rare 
playthings.  You  will  soon  have  the  little  ones  smiling  and 
will  be  amply  repaid  for  your  trouble. 

Again,  take  the  case  of  the  nervous  patient  who  sits  gin- 
gerly down  as  if  she  was  afraid  the  chair  was  full  of  pins  and 
needles.  She  would  surely  run  if  you  said  "Boo!"  Talk 
quietly.  Get  her  to  forget  her  fears  if  only  for  a  moment. 
Have  a  heart.  Lay  yourself  out  to  make  her  smile,  and  see 
how  quickly  her  frantic  grip  on  the  arms  of  the  chair  will  re- 
lax. A  little  humor  will  restore  her  confidence  as  nothing  else 
will.  The  psychology  of  the  anecdote  or  jest,  in  which  people 
join  togeither  in  a  hearty  laugh,  has  never,  in  my  opinion,  been 
adequately  dealt  with.  There  is  a  camaraderie  about  it.  There 
is  an  undefinable  exchange  of  sympathy  that  is  a  specific  for 
nervousness.  Your  patients  will  certainly  appreciate  it,  and 
will  rise  up  and  call  you  blessed.  How  well  we  know  as  prac- 
titioners that  fully  half  the  terrors  of  the  dental  office  are  in 
anticipation.    If  we  spend  so  much  thought  and  research  upon 
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relieving  the  actual  pain,  should  we  not  also  endeavor,  by  use 
of  a  little  humor  and  a  cheery  word,  to  banish  that  pain  of 
anticipation  which  to  so  manv  of  our  patients  is  a  real 
suffering  I 

NEW  SECTIONS  OF  BRITISH  COLUMBIA 
DENTISTRY  ACT 


Council. 

4.  (1)  There  shall  be  a  Council  of  the  College  elected  in  the 
manner  provided  for  in  this  Act,  and  referred  to  in  this  Act  as 
"the  Council."    R.S.  1911,  c.  64,  s.  4.    (Part  new.) 

(2)  The  Coimcil  of  the  College  shall  call  in  the  month  of 
June  of  each  and  every  year  a  meeting  of  the  College,  at  which 
meeting  shall  be  discussed  all  matters  pertaining  to  the  wel- 
fare of  the  College,  and  at  which  meeting  of  the  College  shall 
be  submitted  a  statement  of  the  finances  of  the  College  by  the 
officer  having  charge  thereof  as  hereinafter  provided.     (New.) 

5.  The  number  of  persons  to  be  elected  as  members  of  the 
Council  shall  l)e  seven,  to  be  elected  from  the  following  dental 
electoral  districts  as  herein  set  out :  Provided  always  that  the 
number  of  persons  to  be  elected  may  be  increased  from  time  to 
time  by  a  two-thirds  vote  of  the  Council. 

6.  The  Province  shall  be  divided  into  five  dental  electoral 
districts,  to  be  known  as  Districts  No.  1,  No.  2,  No.  3,  No.  4, 
and  No.  5.  District  No.  1  shall  comprise  the  Provincial  Elec- 
toral Districts  of  Victoria  City,  Saanich,  Esquimalt,  Cowichan, 
the  Islands,  Newcastle,  Nanaimo,  Alberni,  Comox,  Atlin, 
Prince  Rupert,  and  Omineca,  and  shall  be  entitled  to  elect  two 
members.  District  No.  2  shall  comprise  the  Provincial  Elec- 
toral Districts  of  Delta,  Chilliwaek,  Dewdney,  Richmond, 
South  Vancouver,  and  New  Westminster,  and  shall  be  entitled 
to  elect  one  member.  District  No.  3  shall  comprise  the  Provin- 
cial Electoral  Districts  of  Vancouver  City  and  North  Vancou- 
ver, and  shall  be  entitled  to  elect  two  members.  District  No.  4 
shall  comprise  the  Provincial  Electoral  Districts  of  Cariboo, 
Fort  George,  Lillooet,  Yale,  Kamloops,  North  Okanagan, 
South  Okanagan,  Similkameeii,  Columbia,  and  Revel  stoke,  and 
shall  be  entitled  to  elect  one  member.  District  No.  5  shall  com- 
prise the  Provincial  Electoral  Districts  of  Slocan,  Trail,  Nel- 
son, Rossland,  Kaslo,  Fernie,  Cranbrook,  Grand  Forks,  and 
Greenwood,  and  shall  be  entitled  to  elect  one  member.    (New.) 

7.  The  number  and  boundaries  of  the  said  dental  electoral 
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districts,  and  the  number  of  the  representatives  apportioned 
to  each,  may  be  changed  from  time  to  time  by  a  two-thirds  vote 
af  the  Council'.     (New.) 

8.  Elections  for  members  of  the  Council  shall,  with  re- 
spect to  the  manner  of  the  taking  of  votes  thereat  and  the  con- 
duct and  regulation,  be  carried  on  and  held  pursuant  to  the 
provisions  of  the  First  Schedule  to  this  Act.  At  all  elections  re- 
tiring members  of  the  Council  shall  be  eligible  for  re-election : 
Provided  always  that  every  member  of  the  College  shall,  sub- 
ject to  the  'Provisions  of  section  9  of  this  Act,  be  entitled  to 
vote  at  every  election.  The  election  for  members  of  the  Coun- 
cil shall  be  held  on  the  third  Monday  in  April  in  every  year: 
Provided  that  members  of  the  Council  of  the  College  of  Dental 
Surgeons  of  British  Columbia  appointed  pursuant  to  chapter 
64  of  the  "Revised  Statutes  of  British  Columbia,  1911,"  and 
amending  Acts,  shall  be  deemed  to  be  members  of  the  Council 
pursuant  to  this  Act  until  the  third  Mondav  in  April,  1918. 
R.S  1911,  c.  64,  s.  6.    (Part  new.) 

(e)  (i)  The  Council  shall  have  power  to  appoint  one  or 
more  members  of  the  College  as  representatives  of  the 
College  upon  the  Dominion  Dental  Council,  and  the 
Council  shall,  so  long  as  represented  on  the  said  Coun- 
cil, accept  the  certificate  of  qualification  of  the  said 
Dominion  Dental  Council  as  a  qualification  sufficient 
without  further  examination  for  the  granting  to  the 
holder  thereof  of  a  license  to  practise  dentistry  in  the 
Province :  Provided  such  certificate  is  accompanied  by 
satisfactory  evidence  of  the  good  moral  character  of 
the  applicant; 

(ii)  If  the  certificate  of  the  Dominion  Dental  Council 
of  Canada  issued  to  a  practitioner  who  has  procured  a 
license  under  the  provisions  of  this  section  is  cancelled 
for  any  cause  by  the  said  Council,  the  license  of  such 
practitioner  to  practise  in  this  Province  shall  be  null 
and  void,  and  the  Council  shall  remove  the  name  of 
such  person  from  the  register.     (Neic.) 
31.  The  Council  shall    constitute   a    Board  of  Examiners 
whose  duties  shall  be  to  examine  all  candidates  for  examina- 
tion and  to  report  to  the  Provincial  Secretary  the  results  of 
the  examinations.    Forthwith  after  the  holding  of  any  exam- 
inations held  under  the  provisions  of  this  Act,  each  and  every 
examiner  shall  forward  to  the  Provincial  Secretary  the  exam- 
ination papers  submitted  to  each  and  every  candidate  at  such 
examination,  together  with  the  answers  of  the  respective  can- 
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didates  thereto,  and  shall  attach  thereto  a  certified  copy  of  his 
report  and  the  marks  awarded  to  each  candidate  on  each  sub- 
ject on  such  examination ;  said  documents  shall  remain  on  file 
in  the  office  of  the  Provincial  Secretary,  and  shall  be  open  to 
inspection  by  all  persons  interested  therein  during  the  regular 
office  hours/  1914,  c.  20,  s.  3  {aUered.) 

32.  There  shall  be  payable  to  the  College  by  students  and 
persons  a^Dplying  for  a  license  the  following  fees : 

{a)  For  each  registration  as  a  student,  ten  dollars ; 

{h)  For  each  intermediate  examination,  thirty  dollars; 

{c)  For  each  final  examination,  fifty  dollars ; 

{d)  For  registration  as  member  of  the  College,  ten  dollars ; 

{e)  For  each  permit  or  renewal  thereof,  five  dollars.  R.S. 
1911,  c.  64,  s.  31.     {Fart  new.) 

54.  There  shall  be  due  and  payable  annually  by  every  mem- 
ber of  the  College  actually  engaged  in  the  practice  of  the  pro- 
fession of  dentistry  or  dental  surgery  to  the  College,  on  the 
first  Monday  in  March  in  each  year,  the  sum  of  ten  dollars,  but 
the  Council  may  by  a  rule  provide  that  such  amount  may  be 
reduced  to  a  sum  not  exceeding  five  dollars,  if  paid  on  or  be- 
fore the  first  Monday  in  February,  and  each  member  of  the 
College  so  engaged  in  practice  shall  obtain  from  the  registrar 
annually  a  certificate  under  the  seal  of  the  College  of  the  same 
date,  stating  his  qualifications  to  practise,  and  that  the  certifi- 
cate is  in  force  for  one  year  from  its  date,  and  it  shall  be  the 
duty  of  the  registrar,  upon  payment  of  such  fee,  to  issue  the 
certificate. 

Provisions  for  Public  Protection. 

66.  The  right  by  this  Act  conferred  upon  a  member  of  the 
College  holding  an  annual  unexpired  certificate  to  practise  the 
profession  of  dentistry  or  dental  surgery  in  the  Province  is  a 
personal  right,  and  every  such  member  so  practising  shall  at 
his  office  or  place  of  practice,  by  a  proper  sign,  conspicuously 
placed,  set  forth  his  proper  name,  so  that  all  persons  applying 
to  him  for  professional  aid  and  treatment  may  have  certainty 
of  his  identity  and  means  of  availing  themselves  of  the  pro- 
tective provisions  of  this  Act ; 

(a)  Nothing  herein  shall  be  deemed  or  construed  to  pre- 
vent any  partnership  between  two  or  more  duly  regis- 
tered and  licensed  members  of  the  College,  provided 
that  the  proper  name  of  each  member  of  the  partner- 
ship shall  at  all  times  be  conspicuously  displayed  in  the 
manner  aforesaid ; 
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(h)  Nothing  herein  shall  be  deemed  or  construed  to  prevent 
a  duly  licensed  and  registered  member  of  the  College 
entering  the  employ  of  any  other  duly  registered  and 
licensed  member  of  the  College  actually  engaged  in 
practising  the  profession  of  dentistry  and  dental  surg- 
ery in  the  Province:  R.S.  1911,  c.  64,  s.  63,  subsecs  (a), 

(c)  Notwithstanding  anything  herein  contained,  a  gradu- 
ate of  dentistry  of  any  university,  college,  or  school  of 
dentistry  recognized  from  time  to  time  by  the  Council, 
or  other  person  entitled  to  take  the  examination  as  pro- 
:  vided  for  in  section  22,  shall,  on  personallj^  presenting 

his  diploma  or  other  qualifications  and  testimony  of 
good  character  and  conduct  to  the  Council,  and  has 
also  produced  evidence  of  preliminary  education  equiv- 
alent to  that  required  by  subsection  (d)  of  section  22 
of  this  Act,  receive  a  permit  to  practise  as  an  operator 
in  dental  surgery  and  as  a  practitioner  in  dentistry  in 
the  office  of  and  under  the  supervision  of  a  member  of 
the  College  therein  named,  and  such  permit  shall  not 
be  transferable  except  by  consent  of  the  said  member 
of  the  College,  but  such  assistant  shall  not  be  required 
to  pay  any  fees  to  the  College.    Such  permit  shall  be 
in  Form  E  of  the  Third  Schedule  to  this  Act,  and  shall 
continue  in  force  for  the  period  of  one  year  from  the 
date  of  issue  thereof,  and  at  the  discretion  of  the  Coun- 
cil may  from  time  to  time  be  renewed  for  additional 
periods  not  exceeding  one  year.    Such  permits  shall  be 
subject  to  revocation  if  the  holder  violates  any  of  the 
provisions  of  this  Act  or  the  rules  and  regulations 
of  the  College :  Provided,  that  no  member  of  the  Col- 
lege may  have  more  than  four  assistants  practising  un- 
der permit  under  his  supervision  at  any  one  time,  un- 
less the  Council  so  authorizes.     (Neiv.) 
67.  The  Council  may,  at  their  discretion,  and  upon  the  re- 
quest of  the  Provincial  Secretary,  or  Mayor  or  Reeve  in  Coun- 
cil of  any  town  or  municipality  not  at  present  being  served  by 
any  dentist,  grant  a  permit  to  practise  dentistry  for  one  year, 
on  payment  of  the  prescribed  examination  fee,  to  any  of  the 
following : 

(a)  Holders  of  Dominion  Dental  Council  certificates; 
(h)  Graduates  of  any  recognized  dental  school  in  the  Brit- 
ish dominions ; 


ORIGINAL     COMMUNICATIONS  187 

(c)  Graduates  of  any  recognized  dental  school  or  college  in 
the  United  States  of  America,  which  school  or  college  is 
a  member  of  the  National  Association  of  Dental  Facul- 
ties, such  graduates  being  required  to  produce  evidence 
of  preliminary  education,  as  provided  by  subsection 
(d)  of  section  22.  Such  permit  shall  be  subject  to  revo- 
cation if  the  holder  violates  any  of  the  provisions  of 
this  Act. 

77.  It  shall  be  unlawful  for  any  person  to  give  a  public 
demonstration  of  his  skill  or  methods  in  practising  dentistry 
or  dental  surgery  or  to  exhibit  specimens  of  dental  work  upon 
the  public  streets  or  highways,  or  any  other  place  other  than 
his  office.  And  any  person  convicted  of  the  offence  under  this 
section  shall  be  liable,  upon  summary  conviction,  to  a  penalty 
not  exceeding  five  hundred  dollars  nor  less  than  twenty-five 
dollars,  or,  in  default  of  payment  of  above  penalty,  he  may,  at 
the  discretion  of  the  convicting  Magistrate,  be  sentenced  to 
imprisonment  for  a  period  not  to  exceed  sixty  days.     {Xen\) 

78.  In  respect  of  the  practice  of  dentistry,  it  shall  be  un- 
lawful for  any  person  to  either  directly  or  indirectly  publish  or 
circulate  any  fraudulent,  false,  or  misleading  statement  as  to 
his  skill  or  as  to  the  method  of  any  person  or  operator ;  or  in 
any  way  advertise  to  practise  dentistry  without  causing  pain; 
or  advertise  in  any  manner  with  a  view  to  deceiving  or  de- 
frauding the  public,  or  in  any  way  that  will  tend  to  deceive  the 
public,  or  to  claim  superiority  over  neighboring  dental  prac- 
titioners :  or  to  publish  reports  of  cases  or  certificates  in  the 
public  press  or  otherwise ;  or  advertise  as  using  any  drug,  ma- 
terial, medicine,  or  anaesthetic;  or  advertise  examinations  of 
leeth  free  of  charge;  or  advertise  any  amount  as  a  price  or  fee 
for  his  service  or  services  or  the  service  or  services  of  any  per- 
son engaged  as  principal  or  employee  in  the  practice  of  dent- 
istry or  dental  surgery,  or  for  any  material  or  materials  what- 
soever used  or  to  be  used  by  him  or  such  associate  or  employee 
in  the  practice  of  dentistry  or  dental  surgery.  And  any  per- 
son committing  an  offence  against  any  of  the  provisions  of  this 
section  shall  be  liable,  upon  summary  conviction,  to  a  penalty 
not  exceeding  five  hundred  dollars  and  not  less  than  twenty- 
five  dollars,  and  any  member  convicted  the  second  time  under 
the  provisions  of  this  section  shall  be  liable  to  a  penalty  not  ex- 
ceeding five  hundred  dollars  nor  less  than  one  hundred  dollars, 
and,  in  default  of  ])a^^nent  of  any  of  the  above  penalties,  he 
may,  at  the  discretion  of  the  convicting  Magistrate,  be  sen- 
tenced to  imprisonment  for  a  jieriod  not  to  exceed  sixtv  davs. 
(New.) 
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THE  TOOTH  BRUSH 


W.  A.  Hargreaves,  Toronto. 

(Read  before  the  students  of  the  College  of  Pharmacy.) 

Tooth  brushes  form  such  an  important  factor  in  the  stock 
of  all  high-class  pharmacies  that  some  consideration  and  in- 
formation regarding  the  source,  manufacture  and  production 
should  be  useful  to  all  prospective  pharmacists. 

It  is  a  universally  accepted  fact  that  a  salesman  in  any 
capacity  should  possess  an  intimate  and  intelligent  knowledge 
of  his  goods.  Pharmacists  are  estimated  to  retail  about  75  per 
cent,  of  all  tooth  brushes  used  in  America,  hence  my  reason 
for  assuming  that  some  consideration  of  this  subject  must  be 
valuable. 

The  first  and  most  important  component  of  good  tooth 
brushes  are  good  bristles.  Bristles  are  obtained  from  hogs  in 
Russia,  Northern  Germany  and  Northern  Poland.  Large  quan- 
tities are  exported  from  these  countries  in  a  crude  shape,  so 
dark  and  colored,  that  you  would  scarcely  recognize  them  as 
the  bristles  appearing  in  the  finished  tooth  brushes. 

They  are  treated  by  large  importers  by  processes  that 
cleanse,  bleach  and  fit  them  for  use  in  tooth  brushes.  The 
bleaching  is  done  by  chemicals  and  by  sun  exposure.  Some 
claim  that  bleaching  by  chemicals  destroys  the  resiliency  of 
the  bristles,  and,  while  they  may  seem  more  attractive,  their 
enduring  qualities  are  greatly  decreased. 

Notwithstanding  the  fact  that  the  sources  of  bristles  are  so 
far  distant  from  London,  England,  and  Paris,  France,  these 
cities  claim  the  control  of  the  market,  and  despite  the  fact 
that  both  these  countries  are  engaged  in  this  terrific  war  strug- 
gle and  must  contend  against  tremendous  obstacles,  they  have 
continuously  manufactured  all  lines  of  bristles  with  marked 
success.  We  can  realize  the  cause  for  advanced  prices,  in  fact, 
some  authorities  predict  still  further  advances  and  advise  the 
purchase  of  liberal  supplies  at  present  prices. 

Bone  handles  are  made  from  the  large  bones  of  large  ani- 
mals, such  as  the  ox,  horse,  etc.  They  are  sawed  and  cut  into 
the  various  shapes  and  sizes,  passing  through  several  ma- 
chines, each  doing  its  part  of  the  work  required;  then  they  are 
afterwards  rounded,  turned,  polished  and  bored  ready  to  re- 
ceive the  bristles.  Celluloid  handles  are  moulded  into  the 
shapes  and  bent  with  the  aid  of  heat,  then  bored  for  the 
bristles. 

The  bristles  are  taken  in  tufts  of  the  required  size  doubled 
up  and  placed  in  the  small  bores  in  the  handles.     They  are 
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fastened  either  by  a  thread  drawn  through  to  the  end,  the  small 
holes  at  the  end  being  carefully  plugged  and  cemented  after- 
wards, or  by  means  of  a  copper  or  silver  wire  which  is  run 
tightly  through  the  loop  of  each  tuft  of  bristles.  This  plan  re- 
quires a  groove  made  in  the  back  of  the  handle,  and,  after  the 
wiring,  this  groove  is  securely  filled  with  cement  or  wax.  The 
latter  is  the  universal  method  used  in  England,  for  which  they 
claim  greater  substantiality.  After  bristles  are  securely  fas- 
tened, they  are  trimmed,  largely  by  hand  labor,  to  the  various 
shapes  we  find  ready  for  use  and  sale. 

Some  large  firms  claim  that  it  is  absolutely  necessary  that 
the  bristles  be  treated  and  handled  in  an  absolutely  antiseptic 
manner,  and  by  cleanly  workmen,  in  order  to  safeguard  the 
health  of  the  user.  It  is  also  equally  important  that  the  bris- 
tles be  well  secured,  and  while  single  bristles  may  be  pulled 
out  of  many  brushes  of  high  grade,  you  can  largely  overcome 
this  weakness  by  presenting  and  recommending  brushes  manu- 
factured by  firms  with  a  reputation  for  perfection  and  effi- 
ciency. 

Tooth  brushes  are  made  in  France,  England,  Belgium,  Ja- 
pan, Russia,  China,  Austria-Hungary  and  Germany.  I  am  not 
aware  of  any  being  made  in  America.  The  high  value  of  the 
individual  labor  market  is  believed  to  be  responsible  for  no 
production  here. 

Proper  care  of  the  tooth  brush  is  necessary,  with  a  view  to 
its  own  preservation,  and  also  the  preservation  of  the  health 
of  the  user. 

Before  using  a  new  tooth  brush  for  the  first  time,  soak  it  in 
cold  water  for  one  hour.  It  should  be  kept  hung  up,  freely  ex- 
posed to  air,  for  if  closely  shut  up  it  will  become  offensive  and 
discolored.  Keep  the  brush  as  dry  as  possible.  Cleanse  it  with 
cold  water  before  and  after  using,  then  wipe  dry  if  possible. 
If  a  bristle  projects,  clip  it  off  with  scissors,  do  not  pull  it  out 
or  you  may  loosen  a  whole  tuft. 

Recommend  the  use  of  a  brush  with  medium  texture  of 
bristles,  not  too  hard,  thereby  preserving  the  enamel  and  pre- 
venting the  decaying  of  the  teeth  as  well  as  the  loss  of  their 
greatest  beauty,  that  pearly  gleam  of  the  enamel  when  pro- 
perly cleaned  and  cared  for. 

Recommend  the  use  of  a  small  sized  brush,  in  order  that 
there  may  be  room  enough  for  it  between  the  lips  or  cheeks  and 
the  teeth.  Always  brush  from  the  gums  to  tlie  grinding  sur- 
face of  the  teeth,  never  brush  across  the  teeth,  as  this  habit 
makes  it  impossible  to  reach  the  parts  reipiiring  the  cleaning, 
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and  frequently  cuts  deep  grooves  in  the  necks  of  the  teeth, 
necessitating-  fillings  and  causing  the  gums  to  recede. 

These  suggestions  regarding  the  production,  care  and  use 
of  tooth  brushes  may  enable  you  to  recommend  the  proper 
brush  with  greater  confidence  and  intelligence.  Will  you  per- 
mit me  in  conclusion  to  add  the  information  that  an  association 
of  dentists  comprising  the  most  eminent  members  of  the  pro- 
fession in  Canada,  after  earnest  and  deliberate  consideration 
and  also  after  frequent  consultation  with  many  leading  practi- 
tioners, not  only  in  Canada,  but  throughout  the  United,  States, 
have  devised  and  adopted  a  tooth  brush  of  correct  size  and 
shape,  made  according  to  their  own  specifications,  to  be  recom- 
mended by  them  for  the  proper  care  of  the  teeth  and  mouth. 
The  brush  is  called  "Hutax,"  and  I  have  great  pleasure  in 
presenting  one  of  the  large  size  brushes  to  you  for  your  ex- 
amination and  investigation.  The  brush  is  made  up  in  three 
sizes,  and  three  textures  in  each  size— hard,  medium  and  soft. 

They  have  also  devised  a  brush  called  lingual  "Hutax" 
tooth  brush,  which  is  highly  recommended  by  them  as  specially 
useful  because  it  reaches  the  lingual  side  of  the  anterior  lower 
teeth,  that  is,  the  area  where  the  tongue  lies  when  at  rest.  This 
brush  makes  it  possible  to  cleanse  this  otherwise  inaccessible 
place.  The  handle  is  small  enough,  about  one  and  a  half 
inches  from  the  head,  so  that  one  closes  the  lips  while  brushing 
the  teeth. 

There  is  no  other  brush  shaped  for  this  work,  and  when  it  is 
used  with  the  regular  ''Hutax"  brush,  every  possible  surface 
of  the  teeth  can  be  reached. 


THE  WOMEN'S  AUXILIARY  OF  THE  C.  A.  D.  C. 


Mrs.  Harold  Clark,  44  Wilcox  Street,  Toronto,  Secretary. 


In  connection  with  almost  every  unit  of  the  C.  E.  F.  has 
been  formed  a  Woman's  Auxiliary.  These  women  being  spec- 
ially interested,  are  doing  all  that  the  heart  and  brain  of 
woman  can  devise  to  alleviate  in  any  way  the  pain  and  dis- 
comfort of  the  men  who  are  sacrificing  so  much  for  them  in 
this  great  war.  What  promises  to  be  a  very  live,  enthusiastic, 
and  successful  organization,  had  its  inception  about  two 
months  ago  at  the  Dental  Clinic,  Exhibition  Camp,  when  the 
wives  and  friends  of  the  Toronto  dentists  and  members  of  the 
Corps,  decided  to  band  themselves  together  to  do  all  in  their 
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power  to  pro^dde  extras  and  comforts  for  the  well  being  of 
the  men  of  the  corps.  At  a  public  meeting*  in  the  Eoyal  Col- 
lege of  Dental  Surgeons,  on  March  20th,  the  Women's  Auxil- 
iary of  the  C.  A.  D.  C.  Military  Division  No.  2,  was  organized 
with  the  following  officers :  Honorary  President.  Mrs.  J.  B. 
AVillmott;  Honorary  Vice-President,  Mrs.  W.  G.  Thompson; 
President,  Mrs.  A.  E.  Webster,  First  Vice-President,  Mrs. 
Horace  Eaton,  Second  Vice-President,  Dr.  Gardiner;  Treas- 
urer, Mrs.  A.  J.  McDonagh ;  Secretary,  Mrs.  Harold  Clark. 

The  ladies  started  in  with  a  will,  and  their  first  attempt 
at  raising  funds  for  the  carrying  out  of  their  purpose— an  At 
Home  in  the  Royal  College  of  Dental  Surgeons,  on  the  evening 
of  April  20th,  proved  a  success  in  every  way.  By  tiiis  means, 
and  by  the  individual  etfort  of  various  enthusiastic  members, 
the  ladies  have,  in  the  short  period  of  two  jnonths,  raised  a 
very  comfortable  sum,  which  together  with  the  fees  from  the 
90  members,  will,  they  trust,  reach  and  perhaps  overstep  the 
$1,000  mark  before  the  end  of  June. 

On  April  25th,  on  the  eve  of  the  departure  overseas,  of  a 
draft  of  the  corps,  the  officers  and  members  of  the  Auxiliary 
met  at  the  Clinic  at  Exhibition  Camp  to  wish  them  all  God- 
speed. The  President,  Mrs.  Webster,  presented  each  of  the 
S6  sergeants  and  men,  with  a  parcel,  the  gift  of  the  ladies; 
and  to  Captain  Zimmerman,  officer  in  command  of  the  draft, 
she  gave  in  charge  a  box  of  comforts  for  them  overseas.  The 
enthusiastic  reception  given  the  ladies  by  the  officers  and  men 
more  than  repaid  them  for  all  that  they  had  done. 

This  is  but  one  specific  instance  of  what  is  being  accom- 
plished. Providing  for  the  comfort  of  the  men  at  Camp 
Borden  is  being  considered.  Much  has  to  be  done  here.  The 
wives  and  little  ones  left  behind  are  not  being  forgotten.  The 
private's  pay  is  small.  The  men  overseas  must  be  in  need 
of  many  things.  These  have  to  be  found  out  and  provided  if 
possible.  The  task  the  ladies  have  undertaken  is  not  a  small 
one,  but  with  the  hearty  co-operation  and  generosity  of  all, 
each  difficulty  as  it  arises  is  overcome  all  the  more  easily,  in 
that  the  thought  of  each  and  every  one  seems  to  be,  that  no- 
thing is  too  good  for  our  soldier  bovs. 
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Selections 


CONDITIONS  FROM  WHICH  ALVEOLAR  ABSCESS 

AND  PYORRHEA  ALVEOLARIS  MUST  BE 

DIFFERENTIATED 


Pulp  stones.  These  €ire  calcareous  concretions  in  the  pulp 
or  ''nerve"  of  the  tooth.  They  cause  pain,  and  the  patient 
comes  for  a  radiogram  which  is  expected  to  show  the  site  of 
an  alveolar  abscess.  The  picture,  however,  shows  an  area  of 
density  in  what  should  be  the  perfectly  transparent  contents 
of  the  pulp  chamber.  The  "nerve"  is  more  or  less  irritated, 
and  there  is  in  the  figure  a  sligiit  departure  from  the  normal 
appearance  of  the  bone  surrounding  the  apex  of  the  root 
Such  cases  are  treated  by  removal  of  the  "nerve." 

Pain  similar  to  that  of  chronic  abscess  and  very  slight 
radiographic  indications  of  apical  irritation  may  occasionally 
be  simply  the  result  of  constantly  repeated  pressure;  this 
tooth  alone  making  contact  with  the  opposite  teeth  when  biting 
or  chewing.  The  dentist  can  remedy  the  cause  by  regulating 
the  teeth  slightly  or  by  grinding  the  surface  of  this  tooth  or 
the  one  it  coiUides  with.  This  explanation  of  the  case  should, 
however,  be  accepted  with  more  than  the  traditional  grain  of 
salt.  If  the  pain  ceases  and  the  radiographic  appearance  be- 
comes normal,  that  is  all  that  can  be  desired.  But  if  more  or 
less  discomfort  remains  and  the  radiographic  appearance  con- 
tinues distinctly  abnonnal,  the  case  should  not  be  temporized 
with,  even  though  the  usual  tests  by  the  dentist  indicate  a 
vital  and  healthy  tooth.  The  symptoms  and  radioo"rai^h^>  ar>- 
pearance  in  such  a  case  at  the  start  were  as  described  above. 
Grinding  the  surface  of  the  opposing  teeth  did  away  with  their 
collision,  but  the  discomfort  and  abnormal  radiographic  ap- 
pearance persisted  for  years.  Then  there  was  an  attack  of 
intense  pain  necessitating  the  use  of  morphine  and  accom- 
panied by  swelling  and  suppuration.  This  reouired  months 
of  treatment  through  the  root  canal.  A  year  later  the  root 
was  filled  to  the  apex  and  surrounded  by  healthy  bone. 

The  treatment  of  just  such  a  case  should,  according  to  the 
author's  views,  consist  in  drilling  into  the  tooth  and  removing 
the  dead  or  chronically  irritated  nerve.  This  should  be  done 
before  putrid  decomposition  has  poisoned  the  alveolar  or  bony 
socket  almost  beyond  recovery.  The  very  serious  subsequent 
developments  in  this  patient  are  described  on  another  page. 
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Cysts.  A  cyst  in  either  the  upper  or  the  lower  jaw  may 
cause  symptoms  resembling  those  of  alveolar  abscess,  and  the 
radiographer  should  be  careful  to  differentiate  between  the 
two.  In  a  recent  case  treated  by  Dr.  Clawson  there  was  a 
large  area  of  transparency  between  the  roots  of  the  lateral 
incisor  and  the  canine.  Both  these  teeth  had  healthy 
"nerves."  The  cyst  contained  a  clear  straw  colored  liquid, 
and  was  successfully  treated  by  incision,  curettage,  and  pack- 
ing, without  disturbing  the  two  neighboring  teeth.  A  large, 
thin  walled,  clearly  defined  cavity  without  local  symptoms  is 
frequently  a  cyst ;  while  an  alveolar  abscess  is  often  evidenced 
by  decalcification,  gradually  shading  off  into  healthy  bone 
without  a  distinct  line  of  demarcation. 

A  dentigerous  cyst  commonly  shows  as  a  hard  swelling 
upon  the  jaw,  and  is  essentially  a  cavity  in  the  bone  wherein 
lies  an  unerupted  and  usually  supernumary  tooth.  Excep- 
tionally the  X-ray  shows  that  such  a  swelling  is  an  odontoma, 
a  tumor  of  almost  stony  hardness  and  consisting  of  a  con- 
glomeration of  nodules  of  dentine  covered  by  enamel. 

Alveolar  abscess  and  unerupted  tooth  combined:  In  a 
Dati'ept  seventy  yoars  oM  with  painful  swelling  of  the  lower 
jaw,  the  dentist  could  not  determine  whether  the  cause  was 
an  unerupted  tooth  or  an  alveolar  abscess.  The  radiogram 
showed  that  both  conditions  were  present.  Another  i^atient, 
aged  fifty  years,  was  referred  for  an  examination  to  determine 
the  presence  of  an  unerupted  upper  canine.  The  radiogram 
showed  the  unerupted  tooth  and  an  unsuspected  alveolar 
abscess  of  an  upper  molar. 

An  impacted  wisdom  tooth,  lying  perhaps  in  a  horizontal 
position  concealed  in  the  ,iaw,  and  growing  directly  against 
the  root  of  the  second  molar,  causes  pain  suggestive  of  neu- 
ralgia or  neuritis.  It  is  mentioned  in  this  place  because  of 
the  misinterpretation  that  has  sometimes  been  made  of  the 
radiogra]:)hic  appearance.  The  unerupted  tooth  lies  5n  a 
natural  cavity  of  the  jaw,  and  if  the  root  is  not  fully  developed 
a  transparent  area  is  seen  at  that  end.  This  represents  soft 
tissue  in  which  tooth  substance  is  developing,  and  is  not  an 
abscess.  The  flaring  foramen  of  a  growing  tooth  in  a  young 
person  should  not  be  mistaken  for  an  abscess. 

LESIONS  AND  SYMPTOMS  SECONDARY  TO  INFECTION  CONNECTED  WITH 
THE  TEETH  OR  THE  PNEUMATIC  SINUSES  OF  THE  FACE. 

Tuberculosis.  It  has  long  been  known  that  one  of  the  com- 
mon sites  of  infection  in  pulmonary,  bony  and  glandular  tuber- 
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culosis,  is  an  alveolar  abscess.  The  continued  existence  of  such 
a  pus  pocket  is  therefore  a  distinct  menace  to  life  itself. 

Xeurasfhenia.  A  man  of  powerful  physique,  weighing  220 
pounds,  was  lately  referred  to  me  suffering  from  neurasthenia. 
He  complained  chiefly  of  not  being  able  to  stand  as  much  busi- 
ness activity  and  responsibility  as  one  of  his  apparent  strength 
would  be  expected  to.  There  had  been  no  dental,  but  some 
nasal  symptoms.  The  radiograms  showed  pyorrheal  pockets, 
including  one  of  the  right  lower  second  bicuspid,  due  to  irrita- 
tion from  the  retained  and  infected  roots  of  the  tirst  molar. 
An  antero-posterior  radiogram  of  the  head  showed  the  frontal 
sinus  to  be  solid,  either  from  pus  or  some  other  opaque  sub- 
stance, or  because  of  congenital  absence  of  the  frontal  sinus. 
In  another  patient  with  neurasthenia  appMng  to  the  author 
for  X-ray  examination,  the  radiogram  showed  an  alveolar 
abscess  with  erosion  of  a  considerable  part  of  the  root.  The 
canal  was  only  partly  filled  and  the  foramen  wide  open. 

Chorea.  One  of  the  most  conservative  neurologists  has 
just  made  the  statement  that  eighty  per  cent,  of  the  cases  are 
due  to  streptococcic  infection.  He  says  that  the  prognosis  is 
entirely  changed  by  this  discovery. 

Arthritis  has  become  known  within  the  last  few  years  to  be 
frequently  due  to  toxemia,  originating  and  maintained  by  an 
alveolar  abscess  or  pyorrheal  pockets.  Since  this  discovery, 
many  a  case  of  acute  or  chronic  "rheumatism"  has  been  cured 
in  a  short  time  bj^  treating  the  focus  of  infection. 

Exophthalmic  goitre.  This  is  a  disease  in  which  an  X-ray 
examination  of  the  teeth  is  indicated.  Arising  at  an  early 
stage,  as  it  often  does,  it  might  seem  unlikely  that  dental  in- 
fection should  have  been  an  exciting  cause.  In  nearly  every 
family  some  case  of  dental  abscess  with  local  symptoms  may 
be  found  to  have  occurred  during  youth  or  childhood.  Those 
with  manifest  symptoms  have  usually  been  treated  more  or  less 
successfully,  but  the  X-ray  alone  would  have  disclosed  those 
with  an  insidious  course.  In  one  case  there  had  been  alveolar 
abscesses  of  two  lower  molars  for  a  long  time.  In  the  other 
case  all  the  upper  and  lower  teeth,  except  two  or  three  isolated 
ones,  had  been  lost  through  pyorrhea. 

Eye  diseases.  Some  cases  which  were  formerly  diagnosed 
as  rheumatism  or  syphilis  have  been  found  to  be  due  to  dental 
infection.  The  uveal  tract,  including  the  choroid,  the  ciliary 
body,  and  the  iris,  is  most  apt  to  be  affected  by  this  cause. 
Cases  have  been  known  in  which  even  one  eye  has  been  lost 
and  this  cause  of  infection  discovered  in  time  to  save  the  other. 
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One  patient  with  endocarditis  and  hemiplegia  from  alveolar 
abscess  had  nenroretinitis  as  an  etfect  of  meningitis,  and  at 
another  stage  episcleritis  as  a  direct  effect  of  the  infection  or 
as  a  reaction  from  the  autogenous  vaccine.  Another  patient 
became  blind  and  was  without  perception  of  light  before  the 
infection  was  discovered,  but  perhaps  not  in  consequence 
of  it. 

Tinnitus  aurium  was  the  symptom  complained  of  by  the 
patient  referred  to  me  by  Dr.  Clawson.  The  radiograms 
showed  no  dental  lesion.  The  ringing  in  the  ears  may  in  other 
cases  be  an  indirect  result  of  high  blood  pressure  directly 
caused  by  dental  infection. 

Spinal  cord  lesions  have  recently  been  recognized  to  be 
sometimes  due  to  infection  arising  from  the  teeth.  A  patient 
of  Dr.  Solley's,  with  pernicious  anemia  and  numbness  and  loss 
of  power  in  the  upper  and  lower  extremities,  was  in  a  desper- 
ate condition  with  thirty-five  per  cent,  of  hemoglobin  and  be- 
coming weaker  every  day.  Dr.  Pearce  Bailey  found  positive 
evidence  of  general,  not  merely  lateral  spinal  sclerosis,  with 
symptoms  indicating  a  stage  of  irritation  rather  than  destruc- 
tion of  the  nerve  fibres  and  cells,  and  with  a  possibility  of 
partial  or  complete  cure  if  the  source  of  infection  was  dis- 
covered and  removed.  The  radiograms  showed  alveolar 
abscesses  of  several  teeth.  The  teeth  were  extracted  and  an 
autogenous  vaccine  prepared  from  the  pus  was  administered. 
There  was  immediate  improvement  in  her  general  condition 
and  restoration  of  power  in  the  arms,  and  there  is  hope  of  a 
complete  recovery. 

Gastric  ulcer.  The  most  surprising  success  has  been  re- 
ported b}"  Hartzell,  Henrici,  and  Leonard*  in  the  treatment 
of  gastric  and  duodenal  ulcer.  Unmistakable  cases  were  cured 
so  prompth'  as  to  indicate  a  causative  relation  between  the 
dental  infection  and  the  destructive  process  in  the  gastric  wall. 
We  cannot  tell  which  of  the  two  factors  is  most  destructive. 
There  is  the  irritation  from  the  infected  matter  which  is  con 
stantly  swallowed  with  the  saliva,  and  there  is  the  hematogen- 
ous infection.  The  demonstration  of  this  easily  discoverable 
and  removable  cause  of  many  cases  of  gastric  and  duodenal 
ulcer  is  a  fact  of  great  importance.  Consider  the  number  of 
these  cases  coming  to  the  rontgenologist  for  diagnosis  after 
months  or  years  of  pain  and  loss  of  weight  and  strength  •  also 
the  tendency  to  recurrence  after  medical  treatment,  the  ten- 
dency to  produce  adhesions  interfering  with  gastric  and  in- 

*Report  of  the  Minnesota  Division   of  the   Scientific   Foundation  and   Research 
Committee.  "Journal  of  National  Dental  Assoc,"  November,  1915. 
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testinal  digestion  and  transit,  tke  danger  of  adhesions  follow- 
ing operative  treatment,  and  tlie  ever  present  menace  of  a 
chronic  ulcer  developing  into  cancer. 

Alveolar  abscesses  of  both  roots  of  a  lower  molar  tooth 
were  one  of  the  lesions  in  the  case  of  a  lady,  who  for  two  years 
had  been  treated  unsuccessfully  for  symptoms  of  gastric  or 
duodenal  ulcer.  After  seeing  the  radiograph,  she  recalled 
that  three  years  previously  there  had  been  pain  about  this 
tooth,  the  only  treatment  having  been  by  counter-irritant  ap- 
plications. Alveolar  abscess  was  one  of  the  dental  foci  of 
infection  in  a  lady  who  had  a  large  hemorrhage  from  the 
stomach,  with  temporary  recovery  under  absolute  rest  and 
suitable  diet.  Later  there  were  further  gastric  symptoms,  and 
a  large  six  hour  residue  as  demonstrated  by  a  radiograph. 
The  dentist  thought  it  wise  to  extract  this  tooth  and  two 
others. 

It  seems  as  if  X-ray  examination  of  the  stomach  and  of  the 
teeth  should  go  hand  in  hand  in  cases  of  suspected  gastric  or 
duodenal  ulcer.  Of  course  radiographs  of  the  stomach  and 
intestine  should  be  made  to  exclude  the  presence  of  a  lesion  re- 
quiring an  abdominal  operation. 

Cholecystitis  and  gallstones.  Charles  H.  Mayo,  from  ex- 
perience based  upon  6,000  operations  for  these  diseases,  draws 
the  conclusion  that  'they  are  due  to  infection.  Septic  inflam- 
mation of  the  gall-bladder  and  hepatic  duct  leads  to  adhesions 
followed  by  stagnation  and  concentration  of  the  contents  of 
these  hollow  viscera.  He  believes  that  the  primary  source  of 
infection  is  most  frequently  a  focus  in  the  mouth.  He  says 
that  the  old  statement  that  many  persons  have  innocent  gall- 
stones has  been  disproved.  All  gallstones  are  a  source  of  ill- 
ness and  danger.  These  observations  are  confirmed  by  other 
abdominal  surgeons. 

The  moral  to  be  drawn  is  that  early  X-ray  examination 
of  the  teeth  in  every  case  of  pain  in  the  upper  part  of  the 
abdomen  will  frequently  reveal  foci  of  infection,  and  attention 
to  these  may  often  prevent  cholecystitis,  adhesions  and  gall- 
stones. 

Cancer  of  the  stomach  and  bile  duct.  Malignant  disease  of 
these  organs  seems  to  start  from  inflammation,  ulcer,  and 
adhesions.  Discovery  and  remedy  of  the  primary  cause  at 
the  earliest  possible  moment  will  doubtless  have  a  powerful 
prophylactic  influence.  — New  York  "Medical  Journal." 


Montreal;   Stanley 
A.   W.  Thornton, 
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NEW  DENTAL  ACT  OF  BRITISH  COLUMBIA 


Rather  a  peculiar  situation  arose  in  British  Columbia  in 
regard  to  dental  practice.  From  what  one  can  make  out  at 
this  distance,  it  would  seem  that  there  has  been  some  dissatis- 
faction with  the  working  out  of  the  Dental  Act.  There  have 
been  many  charges  or  complaints  against  those  in  authority.  It 
would  seem  that  where  these  complaints  were  investigated 
there  was  no  evidence  of  wrong  doing. 

It  has  been  said  that  the  Board  was  desirous  of  hindering 
those  from  without  the  province  from  getting  in,  while  the 
Board  maintained  that  its  standards  were  not  too  high  to  get 
properly  qualified  additions  to  the  profession.  It  gradually 
worked  down  to  this,  the  advertising  dentists  wished  to  employ 
unregistered  dentists  in  their  offices  to  carry  on  their  business, 
while  the  ethical  dentists  refused  to  aclmowledge  such  unregis- 
tered practice. 

For  reasons  known  only  to  the  profession  itself,  British 
Columbia  refused  to  join  the  Dominion  Dental  Council.  Dur- 
ing all  the  boom  years  dentists  in  British  Columbia  were  very 
busy  and  many  a  charge  was  made  that  the  profession  were 
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liolding  well  qualified  men  out  that  they  in  British  Columbia 
might  charge  large  fees.  This  charge  never  seemed  to  be  well 
founded,  because  no  action  followed. 

When  business  fell  off  in  1912-13,  and  during  the  early  part 
of  the  war,  there  was  a  keen  desire  for  some  of  the  profession 
to  migrate  to  other  provinces  where  dentists  were  in  demand. 
They  could  not  move,  because  their  licenses  were  no  good  in 
other  provinces.  This  situation  stimulated  a  desire  to  join  the 
Dominion  Dental  Council,  but  it  died  out  again  as  business  im- 
proved. During  the  past  year  the  advertising  dentists  wished 
assistants,  and  were  blocked  by  the  examinations.  They  con- 
ceived the  idea  of  amending  the  Dental  Act,  and,  among  other 
things,  suggested  joining  the  Dominion  Dental  Council.  The 
ethical  end  of  the  profession  joined  with  the  advertisers  in  this 
matter,  and  now  British  Columbia  has  joined  the  Dominion 
Dental  Council. 

The  new  Act,  or  the  amended  Act,  has  some  remarkable 
and  interesting  features  in  it.  There  is  an  evident  desire  to 
raise  the  status  of  the  profession  by  specific  prohibitions.  Un- 
doubtedly much  has  been  accomplished.  Those  who  are  inter- 
ested will  find  the  amendments  on  another  page. 

A  few  notable  features  of  the  new  Act  are :  The  number  of 
the  Board  is  increased  from  five  to  seven.  The  province  is 
divided  into  Electoral  districts.  Election  is  by  closed  voting 
papers  without  nomination.  In  some  Electoral  districts  two 
candidates  are  to  be  elected.  The  voting  papers  may  be  de- 
livered by  post  but  registered  post  is  not  essential.  The  mem- 
bers getting  the  highest  number  of  votes  is  elected.  In  case  of 
equality  of  votes  the  scrutineers  decide  by  lot.  There  is  an 
official  meeting  of  all  the  members  of  the  profession  each  year 
to  receive  reports  from  the  council  and  discuss  all  matters  per- 
taining to  the  welfare  of  the  college. 

This  remarkable  section  appears  in  the  schedule  for  election 
of  members  of  the  council  (Section  6)  :  "Any  person  entitled  to 
vote  at  an  election  for  members  of  the  council  shall  to  entitled 
to  be  present  at  the  opening  and  scrutinizing  of  the  voting- 
papers."  Does  this  mean  that  any  member  may  see  the  voting 
papers?  Or  in  other  words  open  voting?  If  a  member  is  en- 
titled to  be  present  at  the  opening  and  scrutinizing  of  the  votes 
surely  it  is  expected  that  he  must  see  them  or  his  presence 
would  be  of  no  value.    Open  voting  would  be  a  serious  matter. 

The  section  on  the  annual  fee  is  interesting  to  the  profes- 
sion in  Ontario,  where  the  maximum  fee  is  three  dollars.  Ten 
dollars  is  the  annual  fee  to  be  paid  by  the  first  Monday  in 
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Mareli,  but  the  council  may  reduce  the  fee  to  five  dollars  if 
paid  before  the  first  Monday  in  February.  On  the  first  Tues- 
day in  March  a  list  of  those  having  paid  their  annual  fees  is 
published  in  the  B.  C.  Gazette  and  no  others  are  allowed  to 
practice.    An  annual  certificate  of  license  is  issued. 

There  is  provision  for  temporary  certificates  of  license  to 
practice  in  the  office  of  a  registered  dentist,  provided  the  ap- 
plicant is  a  graduate  of  a  recognized  dental  college,  and  has 
the  necesssary  preliminary  qualifications.  Not  more  thaii 
four  such  assistants  may  be  employed  in  one  office. 

Sections  77  and  78  are  most  interesting.  No  public  demon- 
strations of  skill  or  methods  of  practice  may  be  made  or  ex- 
liibitions  of  dental  work  in  public  streets  or  highways.  Fraudu- 
lent advertising  is  prohibited,  or  advertising  the  use  of  any 
drug  or  method  of  practice  or  examination  of  teeth  free,  or 
making  dental  operations  without  pain. 

The  Council  constitutes  the  Board  of  Examiners,  and 
all  questions,  answers  and  reports  are  to  be  placed  in  tlie 
hands  of  the  Provincial  Secretary  for  inspection  at  any  time 
during  business  hours.  x\ll  the  proceedings  of  the  Council  are 
to  be  reported  to  the  Lieutenant  Governor  in  Council. 


Editorial  Notes 


Dr.  Leslie  Banneraian,  Winnipeg,  has  joined  the  C.  A.  D.  C. 

Dr.  Ivv  Eobertson,  of  St.  Johns,  N.  B.,  has  joined  the 

C.  A.  D.  C. 

in 

A  number  of  dentists  from  Winnipeg  attended  the  recent 
Ontario  meeting. 

British   Columbia  has   a  new  dental   act,  and  joins   the 
Dominion  Dental  Council. 

The  graduating  banquet  of  the  class  of  1917-18  was  held 
at  the  Carls  Rite  Hotel,  May  3rd,  1917. 

A  full  verbatum  report  of  the  recent  meeting  of  the  On- 
tario Dental  Society  will  be  published. 

Dr.  Flint,  who  has  been  many  years  in  practice  in  Win- 
nipeg, was  among  the  attendants  of  the  50th  anniversary. 
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sj         Dr.  John  Grainger,  of  Sault  Ste.  Marie,  has  joined  a  new 
Ontario  battalion  for  overseas  service. 

At  a  special  convocation  of  McGill  University  two  dentists 
received  the  degree  before  going  overseas. 

The  sergeants  class  now  in  training  in  the  R.  C.  D.  S.  will 
be  ready  for  overseas  the  latter  part  of  June. 

The  ladies  auxiliary  of  the  C.  A.  D.  C,  No.  2  division,  gave 
the  overseas  draft  their  good  wishes  and  many  gifts. 

The  Toronto  Board  of  Health  has  decided  to  keep  the 
school  children's  dental  clinics  open  during  the  summer 
vacation. 

The  department  of  dental  service  which  was  located  at 
Exhibition  Camp,  Toronto,  during  the  winter  has  moved  to 
Borden  Camp. 

Dr.  Johnson,  one  of  the  chief  attractions  for  the  Ontario 
meeting,  was  unable  to  be  present  because  of  serious  illness 
in  his  family. 

in 

Dr.  Cummer  was  the  recipient  of  a  very  handsome  dona- 
tion from  the  members  of  the  Ontario  Dental  Society,  as  a 
token  of  appreciation  of  his  services  to  the  profession  and  as 
an  encouragement  to  go  on  with  his  excellent  work. 

Six  officers,  six  sergeants,  and  nine  privates  left  Winnipeg 
in  the  last  draft  for  overseas  in  the  C.  A.  D.  C.  They  were 
under  charge  of  Captain  J.  M.  Rogers,  the  officers  were :  V.  E. 
Browly,  M.  A.  McLaren,  A.  R.  Graham,  A.  R.  Hurst,  A.  V. 
Sinclair. 

You  Are  a  Dentist.      Line   Them  Up — Every  Vulcanite  Dentine  with 
the  Roscinian  Metallic  Linings,  and 

Get  Paid  for  your  Pi'ofessional  as  well  as  your  Mechanical  Knowledge. 

The  Roscinian  24k.  Gold  Lining  at  $3.50  per  package  (sufficient  for  one  upper 
denture).  The  Roscinian  Felt  Aluminum  Lining  at  $2.00  per  box  (sufficient  for  four 
upper  dentures).  The  use  of  these  linings  prevents  heated  and  spongy  gums  and 
general  unsanitary  conditions  of  the  oral  tissues  and  are  gratefully  appreciated  by 
your  patient.  Directions  are  simple.  No  accessory  tools  to  buy.  No  chance  results. 
We  do  the  experimenting.     Instruct  Your  Laboi-atories. 

For  sale  at  your  dealer's  or  address  direct.  Samples  and  literature. 

THE  ROSaNIAN  CO.,  7703  Woodland  Ave.,  Cleveland,  0. 

Metallurgists   and    Manufacturers  of   ^Metallic   Linings. 
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Original  Communications 

CROWN  AND  BRIDGE  WORK 


Forrest  H.  Orton.  D.D.S.,  Minneapolis. 

Delivered  before  the  Fiftieth  Anniversarj'  of  the  Ontario  Dental  Society,  Toronto, 

May  21st,   1917. 

I  appreciate  deeply  tlie  privilege  of  expressing  my  con- 
victions before  this  representative  group  of  Canadian  dent- 
ists, and  I  am  confident  of  your  sympathetic  interest  in  my 
earnest  search  for  the  truth.  I  am  probably  unfortunate  in 
being  compelled  to  state  at  the  outset  one  weakness  that  we, 
as  a  profession,  have  in  common.  We  are  particularly  sus- 
ceptible to  slogans  and  catchy  phrases,  and  I  think  we  have 
been  exploited  by  designing  people  on  account  of  this  weak- 
ness. 

At  present  we  are  hearing  a  good  deal  about  standards— 
"standardization"  is  the  watchword  of  the  day. 

The  effect  of  this  word  in  the  current  literature  of  our  pro- 
fession is  unmistakable.  Now,  the  dictionary  tells  us  a  stand- 
ard is  a  type  or  model  serving  as  a  basis  of  comparison  or 
judgment,  for  our  judgment  and  regulation,  or,  in  other 
words,  a  criterion  of  excellence,  but  such  criterions  may  have 
a  variety  of  origins  and  a  wide  range  of  utility.  They  may  be 
impirical,  historical  or  accidental  in  their  origin.  Their  ap- 
prehension may  be  a  matter  of  precedent,  condition  or  con- 
vention, and  their  values  may  be  purely  local,  casual,  and  even 
inappreciable. 

For  example,  Dr.  So-and-so's  crown  and  bridge  work  may 
be  regarded  for  one  reason  or  another  as  standard.  Hence 
it  follows  that  if  Jones'  work  or  Smith's  work  compares  fa- 
vorably with  his,  it  is  considered  good,  but  Dr.  So-and-so's 
work  may  be  based  solely  on  caprice,  or  upon  irrelevant  mat- 
ter lacking  in  every  respect  the  health  and  welfare  of  the  pa- 
tient.   As  long  as  we  lack  scientitic  principle  on  which  to  base 
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our  judgment,  our  standards  are  sure  to  be  capricious  and 
likely  to  be  tbe  creation  of  some  powerful  personality,  some 
fluent  speaker  or  writer,  and  by  the  sway  of  some  accidental 
prestige.  We  all  know,  or  we  are  all  familiar  with  the  fickle- 
ness of  fashion.  A  fashion,  once  introduced,  becomes  adapted 
to  the  mental  eye,  and  nothing  looks  right  or  beautiful  or 
stylish  which  does  not  conform  to  it,  but  when  the  prestige 
of  a  designer  has  succeeded  in  changing  the  fashion,  the  old 
style  looks  dowdy  and  rustic  and  ugly;  it  is  no  longer  in  the 
swim.  These  are  impressions  which  are  so  immediate  and 
unconscious  in  their  workings  that  it  is  extremely  difficult,  if 
not  altogether  impossible,  to  avoid  them,  try  as  we  maj^ .  Such 
is  the  power  which  custom  exercises  over  the  individual. 

Now,  it  needs  but  slight  critical  experience  with  the  crown 
and  bridge  work  in  vogue  to  make  one  realize  that  the  average 
dentist  is  influenced  more  by  the  prevailing  fashion  or  conven- 
tion than  he  is  by  a  regard  for  strictly  service  considerations. 
T  say  this  not  in  the  spirit  of  carping  criticism,  but  in  order  to 
clear  the  ground,  so  to  speak,  for  the  consideration  and  search 
for  a  more  scientiflc  or  adequate  and  more  reasonable  stand- 
ard of  criticism  in  the  field  of  crown  and  bridge  work. 

The  dental  profession  seems  to  be  divided  into  camps  at 
the  present  time,  the  bandless  crown  versus  the  banded  crown, 
fixed  bridge  work  vs.  removable  bridge  work.  We  are  pass- 
ing through  a  transitory  stage.  We  are  in  the  midst  of  an  ex- 
perimental and  tentative  adjustment  such  as  is  found  to  be 
unavoidable  in  the  evolution  of  all  useful  and  necessary  arts. 
By  necessary  arts  I  mean  those  arts  which  we  cannot  help 
practising,  and  in  which  if  we  do  not  do  well  we  must  continue 
to  do  badly.  In  the  annual  presidential  address  at  the  recent 
or  last  National  Dentist  Convention  held  in  the  United  States 
was  urged  the  imperative  need  of  the  scientific  standard  for 
criticism  in  crown  and  bridge  work.  With  this  idea  T  find 
myself  in  hearty  agreement.  We  want  and  need  a  standard 
of  criticism  which  shall  be  consistent  with  the  prophylactic 
requirements  which  have  everywhere  become  so  popular  m 
theory. 

We  want  to  be  able  to  classify  into  groups  the  various 
typical  conditions  disclosing  similar  indication. 

We  desire  to  possess  a  knowledge  of  the  principles  which 
constitute  the  key  to  their  relationship.  We  want  to  be  able 
to  confront  with  clear  and  certain  knoweldge  those  empty  and 
confusing  claims  to  universality  which  seem  to  obsess  the 
mind  of  nearly  everv  dentist  outside  of  some  slight  differences 
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in  technique.  Nothing  is  more  irritating  than  tlie  unreliabil- 
ity of  the  claim  made  by  experts  who  have  some  axe  to  grind, 
and  yet  have  want  of  real  scientific  principle,  clearly  formula- 
tive  and  generally  recognized  principles  which  shall  form  a 
solid  and  teachable  doctrine — for  the  want  of  such  principles, 
T  say,  we  are  all  more  or  less  at  his  mercy.  He  tears  loose  a 
single  fact  from  its  moorings  in  a  compact  body  of  truth,  and 
proceeds  to  publish  that  to  the  world  as  the  only  complete  and 
adequate  truth.  We  certainly  ought  not  to  neglect  such  facts, 
but  we  need  to  see  them  in  their  true  proportion  and  in  their 
proper  relation.  Every  article  which  has  passed  from  the 
impirical  to  the  scientific  at  different  times  has  been  developed 
to  formulate  standards  in  those  branches  of  our  own  art,  for 
dentistry,  which  may  be  said  to  rest  now  upon  a  scientific  foun- 
dation. 

To  illustrate  this  evolution  clearly,  excellent  examples  may 
be  found  in  both  operative  and  orthodontic  dentistry,  but  one 
deals  with  acts  rather  than  theory,  with  tentative  adjustments 
rather  than  with  principles  and  general  ideas.  In  the  fields  of 
experimentation  the  lines  just  mentioned  stand  out  with  vivid 
distinctness  to  many  here  to-day.  They  know  the  blundering 
efforts  made  to  satisfy  the  needs  with  which  our  trade  con- 
fronts us,  the  new  methods  suggested  and  tried,  and  often 
ending  in  loss  and  disappointment.  Xo  doubt  this  period  of 
.:^xperimentation  was  necessary  and  unavoidable.  AVe  profited 
both  by  our  errors  and  by  our  successes,  and  gradually  the 
truth  emerged  from  these  myriads  of  experiments.  The  most 
expedient  and  most  successful  in  mathematical  precision  suc- 
ceeded, but,  in  the  impirical  stage  of  the  art,  reasoning  from 
principle  was  conspicuous  for  its  absence. 

In  Harris'  principles  and  practice  of  dentistry,  for  ex- 
ample, or  in  any  of  the  earlier  works  on  orthodontia,  and  it  is 
quite  true  of  the  present  text  books  on  crown  and  bridge  work, 
the  absence  of  principles  is  largely  made  up  for  by  the  con- 
fusing array  of  evidence,  as  if  mechanical  ingenuity  could  be 
an  adequate  substitute  for  what  we  really  ought  to  aim  at.  It 
was  not  until  we  recognized  the  significance  of  the 
■3rrors  of  comparative  liability  and  immunity,  the  fact 
or  principle  that  the  tooth  itself  might  be  a  pre- 
disposing factor  in  the  contraction  of  caries  and  gin- 
givitis, that  the  relative  position  of  the  tooth  with  respect  to 
ceeded,  but,  in  the  imirical  stage  of  the  art,  reasoning  from 
its  neighbor  in  the  arch,  its  occlusion,  and  so  forth,  were 
equally  important  factors.    Xot  till  thou  did  we  emerge  out  of 
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the  cliaos,  out  of  this  mass  of  experiment,  this  jumble  of  error. 
AVe  recognize  now  that  every  line  in  the  tooth  has  a  function, 
that  no  feature  is  the  result  of  mere  chance,  and  that  on  a  bio- 
logical basis  scarcely  admitting  of  question,  the  one  outstand- 
ing fact  that  the  teeth  of  the  present  type,  from  the  earliest 
times  to  the  present  day,  have  persisted  with  comparatively 
insignificant  changes,  is  an  evidence  of  the  wonderfully  per- 
fect adaptation  to  their  function,  and  that  we  should  still  so 
frequently  continue  to  neglect  the  guidance  afforded  by  na- 
ture's most  favorable  operation  seems  inconceivable,  and  can 
only  mean  we  will  continue  to  suffer  the  j)enalties  always  im- 
posed upon  those  who  recklessly  ignore  a  law  of  nature,  and 
yet  is  it  not  a  rare  experience  to  be  privileged  to  see  a  crown 
that  really  resembles  the  natural  tooth!  The  conventional 
forms  which  we  have  so  generally  come  to  regard  as  repre- 
sentative of  the  natural  toooth  cannot  endure  the  slightest 
scrutiny.  They  reveal  their  inadequacy  at  once  when  sub- 
jected to  tests  which  have  been  resorted  to  in  other  branches 
of  restorative  dentistry,  and  they  fail  in  every  way. 

Modern  dentistry  may  be  said  to  be  based  on  the  funda- 
mental principle  that  each  operation  may  and  should  be  per- 
formed and  carried  out  so  as  to  prevent  the  recurrence  of  de- 
cay or  injury  to  the  soft  tissue.  It  is  a  recognized  fact  that 
the  operation  is  incomplete  or  unsuccessful  if  it  does  not 
leave  the  mouth  in  the  most  favorable  condition  possible.  It 
is  a  funadmental  postulate  which  finds  full  sway  in  every 
branch  of  dentistry,  from  whatever  direction  we  approach  the 
entrance  to  the  great  precincts  to  scientific  dentistry  it  must 
be  through  its  gateway,  and  yet  what  is  the  proportion  of  dent- 
ists in  whose  mind  the  word  prophylaxis  means  not  only  an 
intimate  knowledge  of  actual  facts,  but  a  familiarity  with 
the  principles  of  structural  design  to  which  a  harmony  of  re- 
lated parts  may  be  secured!  Is  the  average  dentist's  know- 
ledge of  dental  anatomy  adequate  to  assure  his  understand- 
ing of  the  application  of  such  natural  laws!  It  would  be  un- 
fair to  assume  that  such  a  knowledge  exists,  for  to  do  so 
would  compel  us  to  admit  a  wilful  and  voluntary  neglect  of  the 
basic  and  fundamental  principles  of  good  dentistry. 

The  facts  I  have  alluded  to  have  been  for  some  time  re- 
cognized in  operative  dentistry.  It  has  been  recognized,  for 
example,  that  an  intimate  knowledge  of  the  surface  markings 
of  the  various  surfaces  is  indispensable  to  a  full  comprehen- 
sion of  the  theory  of  extraction  for  prevention,  as  well  as  the 
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correction  of  mal-occlusion  or  the  danger  from  the  stand- 
point of  a  prophylactic  neighbor. 

Xow,  it  does  not  seem  necessary  to  say  here  what  a  little 
reflection  will  show,  and  what  experience  abundantly  demon- 
strates, that  these  same  factors  have  an  equally  important 
bearing  in  crown  and  bridge  work;  nay,  one  far  more  signifi- 
cant and  essential,  for,  in  the  restoring  of  the  teeth  by  means 
of  filling  or  inlay,  there  is  always  some  portion  of  the  tooth 
left  to  serve  as  a  guide,  but  in  our  crowning  operations  we 
have  no  such  guide.  AVe  must  restore  the  tooth  in  its  entirety. 
AVe  are  wholly  dependent  upon  our  knowledge  of  dental  anat- 
omy, and  it  therefore  goes  without  saying  that  an  intimate 
acquaintance  with  dental  anatomy  is  a  necessary  requisite  for 
the  restoring  of  the  nonnal  function  that  has  been  impaired 
by  disease. 

As  a  method  of  demonstrating  the  standpoint  of  criticism 
we  propose.  I  thought  it  advisable  to  present  a  series  of  com- 
parisons or  illustrations  in  which  the  functions  of  the  various 
lines  of  the  teeth  will  be  clearly  shown.  Tt  is  only  by  such  a 
comparison  that  the  grinding  force  and  the  orientation  value 
of  the  anatomical  formation  can  be  brought  out.  You  will 
bear  in  mind  it  will  not  always  be  easy  to  do  full  justice  to  the 
anatomical  facts,  and  at  the  same  time  limit  myself  to  the 
time  imposed  for  a  lecture  like  this,  where  the  theory  of  natu- 
ral selection  and  adaptation  plays  a  very  important  part.  No- 
where in  nature,  perhaps,  will  there  be  found  a  more  marvel- 
lous example  of  adaptation  than  in  the  relation  between  the 
temporary  maxillary  articulation  and  the  occlusal  planes  of 
the  tooth.  If  we  except  the  primitive  function  of  prehension, 
then  mastication  is  the  principal  work  of  the  teeth,  and  is  un- 
doubtedly the  reason  for  their  development.  Prosthetic  dent- 
istiy  has  taken  advantau'e  of  the  means  offered  by  nature,  and 
has  learned  her  most  obvious  lesson.  The  relation  between  the 
condyloid  path  and  the  occlusal  planes  of  the  tooth  has  been 
justly  exploited,  and  it  makes  it  all  the  more  difficult  to  under- 
stand why  these  same  laws  have  been  so  generally  disre- 
garded in  crown  and  brido-e  work,  for  the  occlusion  of  the 
teeth  seems  to  be  practically  the  only  factor  taken  into  con- 
sideration. I  am  fully  aware  of  the  sweeping  nature  of  this 
charge,  but  I  have  only  need  to  call  your  attention  to  the  usual 
method  of  constructing  crowns  and  bridges  on  a  model  which 
j-epresents  only  one  segment  of  the  arch  of  the  opposing 
teeth.  This  may  be  a  guide  to  occlusion,  the  relation  of  the 
teeth  at  rest,  but  it  is  not  the  slightest  guide  to  the  relation  of 
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the  teeth  during  the  masticating  movement.  If  the  jaws 
moved  laterally  in  a  straight  line,  or  up  and  down  like  a  hinge, 
then  the  usual  method  by  which  buccal  and  lingual  cusps  are 
made  to  lie  on  a  plane,  perfectly  on  a  line  plane,  might  serve, 
but  we  are  all  aware  that  that  is  not  the  case,  that  the  condy- 
loided  movement  is  outwards  and  forwards.  That  is  to  say, 
during  the  lateral  movements  of  mastication,  when  the  jaw 
moves  to  the  right  or  to  the  left,  it  drops  on  the  opposite  side. 
That  is,  during  the  lateral  movements  the  teeth  will  be  far- 
ther apart  on  one  side  than  on  the  other,  and  yet  if  the  teeth 
are  in  normal  occlusion  they  may  still  be  in  contact  on  both 
sides,  and  there  will  be  an  equal  distribution  of  the  stress.  The 
lower  molar  teeth  are  presented  a  trifle  towards  the  lingual, 
thus  making  the  buccal  cusp  a  trifle  higher  than  the  lingual 
cusp,  and  the  opposing  teeth  on  the  opposite  edge  are  pre- 
sented slightly  towards  the  buccal,  making  the  lingual  cusp  a 
trifle  longer  than  the  buccal  cusp,  which  may  perhaps  give  a 
more  gravic  distribution.  AVith  the  mouth  in  normal  occlu- 
sion and  arranged  as  described,  and  moved  either  to  the  right 
or  to  the  left,  there  will  be  occlusal  contact  on  both  sides,  and 
an  equal  distribution  of  the  stress.  When  the  jaw  moves  to 
the  right,  the  long  buccal  cusp  of  the  molar  comes  in  contact 
with  the  long  lingual  cusps  of  the  upper,  and  thus  compensates 
for  the  dropping  of  the  jaw.  Now,  what  happens  when  we 
make  our  occlusal  surface  on  a  level  plane,  as  we  usually  do? 
AVhen  the  jaw  moves  to  the  right  there  will  be  no  contact  on 
that  side,  and  when  it  moves  to  the  left  there  will  be  mal-oc- 
clusion.  (Illustrating  with  chart.)  That  accounts  for  that 
purple  streak  we  see  around  so  many  crowns  at  the  bands 
when  we  tried  to  adjust  our  crown  to  an  elongated  tooth  on 
the  opposing  jaw.  We  all  try  not  to  destroy  any  good  tooth 
tissue.  I  have  heard  a  good  many  dentists  say  that  they  would 
not  destroy  a  perfectly  good  tooth,  they  would  not  cut  into  a 
good  tooth.  They  would  adjust  the  bridge  to  it.  We  cannot 
do  all  our  adjusting  on  one  jaw,  and  I  cannot  see  how  that 
tirgument  can  possibly  be  used  if  you  understand  the  move- 
ments of  the  mandible.  The  necessary  cutting  that  will  bring 
an  elongated  tooth  into  the  occlusal  plane  will  do  far  less  harm 
to  the  elongated  tooth  than  the  mal-occlusion  will  do  by  allow- 
ing it  to  project  down  into  the  mouth.  We  must  remember 
that  our  crowns  and  bridges  are  rigid  structures,  and  are  not 
allowed  to  settle  up  into  the  tissues  as  an  artificial  denture 
does.  Our  occlusion  on  the  bridge  must  be  without  a  flaw.  We 
must  not  only  have  occlusion,  but  articulation. 
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AVe  frequently  see  the  natural  teeth  worn  down  until  the 
occlusal  planes  have  been  changed,  and  wherever  we  see  that 
we  will  find  more  or  less  gingivitis.  I  have  been  surprised  that 
those  men  who  are  paying  special  attention  to  the  etiology  of 
pyorrhea  have  not  taken  this  factor  into  account,  because  it 
is  very  important. 

We  will  see  what  the  etfeet  of  the  wearing  down  of  the  oc- 
clusal planes  has  on  the  natural  teeth,  and  then  we  will  see  we 
i-hould  not  make  our  crowns  and  bridges  in  that  way. 

The  patient  shown  in  this  picture  is  a  man  of  about  fifty 
years  of  age,  who  had  a  habit  of  gritting  his  teeth  on  one  side 
only.  It  was  a  nervous  habit.  He  had  never  had  any  dental 
work  done  at  all.  He  had  a  beautiful  set  of  teeth  until  they 
all  commenced  to  get  sore  and  were  loose.  He  came  to  my 
office,  and  on  looking  into  his  mouth  I  could  not  see  what  was 
the  matter.  I  saw  he  had  pockets  there,  but  I  could  not  see 
what  caused  the  condition.  I  never  attempt  to  treat  pyorrhea 
without  getting  at  the  cause.  I  do  not  just  treat  the  symp- 
toms, so  I  took  an  impression  of  the  upper  and  lower  jaws.  You 
will  see  the  occlusal  teeth  on  one  side  have  worn  down,  the 
lingual  cusps  are  all  worn  off,  and  the  buccal  cusps.  The 
radiograms  taken  at  the  same  time  showed  the  process  to  be 
practically  normal  on  the  side  where  the  occlusal  plane  had 
been  worn  down,  but  on  the  side  where  the  stress  was  coming- 
it  showed  the  process  all  worn  down,  and  that  was  evidently, 
the  cause  of  his  pyorrhea.  We  have  pyorrhea  at  middle  life 
or  past  middle  life  in  consequence  of  that.  I  do  not  say  this  is 
the  only  factor  by  any  means,  but  it  is  a  very  important  factor, 
and  if  it  is  true  of  the  natural  teeth,  it  must  be  equally  true  of 
crown  and  bridge  work. 

Xow,  I  have  seen  a  man  do  this  work,  and  I  was  thoroughly 
convinced  he  was  right,  and  I  have  seen  another  man  do  what 
appeared  to  be  exactly  opposite,  and  I  was  sure  he  was  right. 
Xow,  each  man  was  presenting  a  few  facts,  and  they  were 
facts  all  right,  but  the  trouble  is  he  did  not  have  an  abstract 
idea  of  what  the  whole  truth  meant.  Xow,  a  few  facts  and  the 
whole  truth  are  not  necessarily  the  same.  We  may  even  have 
nl\  the  facts,  and  not  have  the  whole  truth,  for  they  must  be  in 
their  proper  relation  to  each  other.  They  must  come  in  right, 
and  even  then  we  may  not  have  the  whole  truth,  but  we  may 
i>e  able  to  interpret  all  these  facts  and  give  them  their  proper 
relation  and  the  proj^or  amount  of  force.  Very  few  of  us 
can  claim  to  have  such  an  OhTupian  vision  as  that.  That 
thought  was  suggested  to  me  by  some  verses  by  Crawford 
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Sachs,  which  you  have  probably  read.  You  remember  the  six 
wise  men  of  Hindostan,  all  of  them  very  wise,  but  all  of  them 
blind.  They  were  taken  to  see  an  elephant,  and  one  of  them 
touched  the  elephant's  side  and  declared  the  elephant  was  very 
much  like  a  wall.  Another  one  touched  the  elephant's  leg  and 
declared  the  elephant  was  like  a  tree.  Another  one  grasped 
the  elephant's  ear  and  decided  the  elephant  was  like  a  palm 
leaf  fan,  and  the  expert  who  grasped  the  trunk  decided  he  was 
like  a  spear.  Now,  these  men  were  all  right  from  their  point 
of  view,  from  their  knowledge,  and  that  has  made  me  very 
much  less  willing  to  be  dogmatic  in  any  set  of  facts.  So  what 
I  present  here  to-day  I  believe  to  be  facts,  but  they  may  not 
be  the  whole  truth.  These  pictures  that  I  want  to  present  are 
a  few  facts  which  I  believe  the  pyorrhea  men  generally  have 
overlooked,  because  you  can  visualize  what  the  subjects  of 
these  pictures  will  be  like.  We  are  indebted  to  Dr.  Hall  for 
emphasizing  the  important  part  played  by  the  lingual  sur- 
faces of  the  incisors  and  cuspids,  and  to  a  lesser  degree  of  the 
lingual  surfaces  of  the  incisors  in  determining  this  condyloid 
path.  If  you  try  to  move  your  teeth  closed  tightly  and  grate 
your  teeth  from  side  to  side,  you  will  notice  that  the  lateral 
movement  is  guided  by  the  lingual  surface  of  the  cuspids,  and 
to  a  certain  extent,  the  incisors,  and  the  importance  of  restor- 
ing the  correct  anatomy  of  the  lingual  surface  of  the  incisors 
cannot  be  over-estimated,  as  they  undoubtedly  determine  the 
condyloid  path,  and  the  failure  to  reproduce  a  correct  anatomy 
of  the  lingual  surface  may  seriously  impair  the  masticating 
efficiency.  The  mesial  and  distal  marginal  ridges  on  the  in- 
cisors have  a  function  of  protecting  the  interproximal  spaces. 
Just  stop  to  think  how  the  food  is  mashed  up  against  the 
lingual  surfaces  of  those  upper  teeth,  and  these  ridges  protect 
ihe  interproximal  spaces.  The  lower  teeth,  when  the  upper 
jaw  is  at  rest,  rest  against  these  marginal  ridges,  but  in  the 
lateral  movements  of  the  jaw  the  lower  teeth  slide  into  the 
connective  fossa  of  these  marginal  ridges.  Now,  is  there  a 
dentist  in  this  room  that  reproduces  the  lingual  surfaces  in  the 
^  natomy  of  his  crown  ?  There  may  be  a  few,  but  it  is  a  very  rare 
thing,  and  that  certainly  is  one  factor  in  producing  gingivitis 
around  our  anterior  crowns.  It  is  a  rare  thing  to  see  an  an- 
terior crown  that  has  not  gingivitis  around  it. 

(The  balance  of  Dr.  Orton's  address  will  appear  in   the   next  issue.) 
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THE  WORK  OF  THE  C.  A.D.C.  IN  ENGLAND 


Captain  J.  A.  Stewart,  Shoreliam  Camp. 


My  attention  lias  been  directed  to  a  recent  request  of  your 
editor  for  information  regarding  the  work  being  carried  on 
here  by  our  corps.  It  is  with  a  degree  of  hesitancy  that  I  at- 
tempt to  give  even  a  brief  outline,  for  I  realize  that  there  are 
many  officers  in  the  corps  in  England  who,  by  virtue  of  having 
served  a  much  greater  length  of  time  in  this  country  than  I 
have,  are  better  able  to  give  an  adequate  review  of  the  nature 
and  extent  of  the  work.  However,  I  do  realize  that  members 
of  our  profession  in  Canada  have  a  sympathetic  interest  in  the 
work,  and  if  I  can  convey  to  the  readers  of  the  Dominion 
Dental  Journal  some  idea  of  what  is  being  done  and  of  how 
it  is  being  done,  I  shall  feel  justified  in  submitting  this  narra- 
tive. 

Our  sphere  of  activity  is  divided  into  two  groups:  clinics 
stationed  in  Canadian  training  camps  and  clinics  attached  or 
stationed  with  Canadian  hospitals  or  Imperial  hospitals 
manned  by  a  Canadian  staff,  such  as  the  Kitchener  Hospital  at 
Brighton.  Included  among  the  latter  group  are  those  clinics 
devoted  to  special  work,  such  as  treatment  of  fractures  and 
bone-grafting,  which  is  done  by  the  Orpington  Hospital  clinic. 

Even  among  the  training  camp  clinics,  different  areas  are 
conducted  on  slightly  different  systems.  Thus,  in  the  Shorn- 
cliffe  and  Bramshott  areas,  each  unit  has  a  clinic,  while  in 
London  area  each  camp  has  a  central  clinic  to  which  all  men  in 
the  camp  are  paraded.  Advantages  are  apparent  in  both  sys- 
tems, but  it  would  seem  that  statistics  favor  the  principle  of 
having  one  clinic  for  the  camp  as  far  as  possible. 

As  soon  as  a  draft  of  men  either  from  Canada  or  from  a 
hospital  arrive  in  camp,  they  are  examined  by  a  dental  officer 
and  classified  ''fit"  or  "unfit."  These  terms  are  used  neces- 
sarily with  some  breadth,  but  "Army  Council  Instructions" 
are  followed  as  closely  as  possible.  For  instance,  a  man  may 
have  some  old  roots  which  are  in  a  healthy  condition  and  have 
never  given  any  trouble  and  be  classified  as  "fit,"  but  if  the 
roots  are  abscessed  or  have  been  abscessed  previously,  he  is 
"unfit."  According  to  "Army  Council  Instructions,"  if  a 
man  has  eight  opposing  teeth  on  which  to  masticate  he  should 
not  be  held  up.  However,  that  does  not  prevent  a  man  who 
has  the  required  number  of  teeth  from  having  a  denture  made, 
if,  in  the  opinion  of  the  operator  he  needs  one  and  there  is  time 
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to  make  it  for  him  before  he  is  drafted  to  France.  Then,  too, 
small  cavities  where  decay  is  not  active  and  which  are  not 
likely  to  give  trouble  within  a  reasonable  length  of  time  are, 
according  to  A.C.I.,  not  considered  a  sufficient  reason  for  mak- 
ing a  man  "unfit."  However,  in  view  of  the  fact  that  these 
men  are  examined  as  soon  as  they  enter  camp,  there  is  usually 
time  to  put  them  in  good  shape  if  they  are  willing  to  have  the 
work  done.  Occasionally  a  man  refuses  treatment,  in  which- 
case  he  is  so  marked,  reported  to  his  orderly  room,  and  unless 
positively  unable  to  carry  on,  is  marked  "fit"  by  the  operator, 
but  the  fact  of  his  having  refused  treatment  is  noted  on  the 
operator's  report  sheet. 

Since  cement  and  amalgam  are  the  only  tilling  materials 
at  our  disposal,  it  is  obvious  that  we  cannot  render  the  man  as 
permanent  services  as  we  would  like,  but  the  whole  idea  of  the 
Dental  Corps  organization  was  to  fit  men  for  the  front.  Not 
many  of  us  are  pessimistic  enough  to  believe  that  we  made  a 
mistake  in  signing  for  duration,  instead  of  just  signing  for 
fifty  years,  as  one  Tommy  expressed  himself.  Much  of  the 
work  done  is  just  as  permanent  as  careful  operators  can  make 
it.  When  teeth  can  be  saved,  they  are  not  sacrificed,  but  from 
the  great  number  of  extractions  that  we  have  had  to  perform, 
the  futility  of  attempting  to  save  many  of  the  chronic  cases  by 
ordinary  treatment  through  the  root-canals  has  been  forcibly 
impressed. 

The  surgical  work  is  confined,  more  or  less,  to  Orpington 
Hospital,  as  previously  mentioned.  However,  if  we  have  a 
case  present  itself  in  the  clinic  that  requires  an  X-ray  picture 
for  diagnosis,  we  can  send  the  man,  through  his  medical  officer, 
to  the  nearest  hospital,  and  there  have  the  skiagraph  made. 
Then,  if  in  the  opinion  of  the  senior  dental  officer  the  case  is 
one  which  can  better  be  treated  at  a  hospital,  the  man  can  be 
dispatched  there. 

Another  side  of  the  work  here  that  has  lately  been  engaging 
the  attention  of  the  higher  authorities,  is  the  treatment  of 
ulcero-membranous  stomatitis,  more  commonly  called  "trench 
mouth."  In  some  clinics,  this  infectious  disease  has  been 
recognized  and  intelligently  treated  for  some  time,  but  with  a 
view  to  making  one  operator  in  each  district  more  competent 
to  deal  with  it  than  is  the  ordinary  practitioner,  at  the  time  of 
writing,  special  course  in  pathology  and  bacteriology  is  being 
conducted  at  the  Lister  Institute  in  London.  The  disease 
itself,  which  is  marked  by  slouching  of  the  interstitial  tissues 
and  the  formation  of  ulcers  on  the  mucous  membrane  of  the 
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mouth,  has  a  very  marked  systemic  effect.  The  sjTiiptoms  are 
marked  physical  and  mental  depression,  foul  breath,  profuse 
bleeding  of  the  gums  and  sloughing,  accompanied  with  swollen 
glands.  The  patient  is  unable  to  eat  ordinary  foods,  and  as  a 
rule  has  no  appetite  were  he  able  to  eat.  Under  careful  treat- 
ment with  arsenic,  epicac  and  glycerine,  in  the  proportions  of 
three,  four  and  one,  used  with  some  good  antiseptic  mouth 
wash,  the  disease  responds  rapidly  and  a  complete  cure  can  be 
effected.  There  is,  however,  a  marked  tendency  for  it  to  recur. 
Thus,  briefly,  I  have  tried  to  give  you  some  idea  of  our 
work  in  its  different  phases.  That  the  corps  has  fulfilled,  and 
is  fulfilling,  the  purpose  for  which  it  was  organized,  no  one  in 
authority  disputes.  The  recent  putting  through  of  an  estab- 
lishment for  England,  in  which  our  senior  officers  are  given 
rank  more  in  keeping  with  their  responsibilities,  is  due  to 
recognition  of  their  valued  services.  Under  the  new  order  of 
things  we  hope  to  be  able,  in  the  future,  to  give  even  better  ser- 
vice than  we  have  previously. 


INFECTION  IN  CUTANEOUS  DISORDERS 


Hugh  Mackay,  M.D.,  Winnipeg,  Man. 

Read  before  the  Winnipeg  Medical  Society,  May  17th,   1917. 

In  the  domain  of  dermatology,  in  the  search  for  the  causes 
of  disease,  one  does  not  travel  far  before  reaching  the  realm  of 
the  unexplored,  the  unmapped  and  uncharted  regions  where 
line  or  plummet  has  not  taken  the  soundings. 

The  cases  which  I  am  to  present  to  this  society  to-night,  it 
seems  to  me,  suggest  that  our  views  in  regard  to  the  etiology 
of  diseased  processes  in  the  integumentary  structures  are 
about  to  undergo  radical  changes;  that  the  time  is  due  and 
overdue  when  these  views  must  be  brought  into  alignment  with 
recent  advances  in  medicine,  that  many  of  the  problems  hither- 
to considered  settled  in  their  etiological  aspects  must  be  re-, 
opened  for  further  consideration,  and  a  place— sometimes  a 
prominent  and  exclusive  place— accorded  to  infection  as  a 
causative  agency  in  the  production  of  the  morbid  phenomena 
observable  in  diseased  conditions  of  the  skin. 

Tradition  dies  hard  in  medicine.  We  are  wedded  to  the 
past,  its  teachings  and  its  usages.  In  presenting  conceptions 
more  or  less  variant  with  those  usually  recognized  in  the  medi- 
cal literature  of  the  day,  the  question  to  decide  is  not  are  they 
opposed  to  theories  promulgated  by  this  authority  or  that,  but 
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are  they  in  harmony  with  the  clinical  findings  — that  is  the  acid 
test,  the  final  court  of  adjudication. 

Since  my  appointment  to  the  dermatolog'ical  staff  of  the 
Winnipeg  General  Hospital,  I  have  studied  the  available  clin- 
ical material  there  from  this  viewpoint,  that  is  infection,  spe- 
cial attention  being  paid  to  the  teeth,  and  to  the  tonsils  as  pos- 
sible avenues  where  micro-organisms  might  gain  entrance  and 
carry  on  their  harmful  work.  In  the  case  of  the  teeth,  I  wish 
to  acknowledge  my  indebtedness  to  Dr.  Lyon  Bercovitch  of 
the  dental  clinic,  without  whose  co-operation  and  sympathetic 
attitude  these  investigations  would  have  been  impossible.  The 
incidence  of  mouth  infection  in  skin  affections  was  found  to  be 
unusually  large.  In  some  instances  the  X-ray  located  alveolar 
abscesses  and  rarified  areas  where  such  conditions  could  not 
be  demonstrated  clinically,  and  were  quite  unsuspected  by  the 
patients  themselves.  Roots  left  under  plates  and  bridge  work 
were  occasionally  found. 

In  many  of  the  acute  cases  the  relationship  seemed  easy  to 
establish,  and  the  removal  of 'the  focus  was  followed  by  prompt 
improvement  in  the  symptoms.  I  am  not  basing  my  findings, 
however,  on  these,  because  it  may  be  pointed  out  with  force 
and  logic  that  the  ordinary  course  in  skin  diseases  is  to  spon- 
taneous cure.  At  nature's  rallying  call,  the  protective  agen- 
cies of  the  body  are  able  to  hold  in  abeyance,  temporarily  at 
any  rate,  the  influences,  microbic  or  otherwise,  that  make  for 
disease.  But  these  occult  forces,  marvellous  and  potent  though 
they  be,  are  oftentimes  unequal  to  the  task  imposed  upon  them. 
Recurrences  of  the  malady  take  place,  and  the  resisting  power 
of  the  skin  is  permanently  impaired.  Nature  having  pressed 
into  the  service  her  last  recruit,  victory  rests  with  the  invaders 
and  a  condition  of  chronicity  dominates  the  clinical  picture. 

AVith  these  patients  the  matter  of  results  in  treatment  so 
far  as  coincidence  is  concerned,  approaches  the  vanishing 
point.  All  the  patients  presented  to-night  are  cases  of  years' 
standing.  With  one  exception,  the  older  methods  of  treatment 
have  been  tried  and  have  broken  down.  Whether  the  new 
method  of  attack  is  any  better— whether  its  application 
promises  anything  for  the  relief  of  these  sufferers  who  have 
all  too  long  been  the  opprobrium  and  the  discredit  of  medicine, 
is  for  you  gentlemen  to  decide ;  you  are  the  judge  and  the  jury. 
Case  1.    Mrs.  K.    Age  34. 

Came  under  my  care  five  years  ago  for  urticaria.  She  has 
gradually  grown  worse,  the  case  drifting  into  the  angio- 
neurotic oedema  class.     The  swellings  were  large,  recurring 
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frequently  ou  different  parts  of  the  body.  Some  lesions  were 
always  in  evidence,  causing  much  mental  and  physical  suffer- 
ing. The  teeth  were  overhauled  without  the  patient  deriving 
any  relief.  During  the  time  she  has  been  under  observation 
several  attacks  of  tonsilitis  supervened.  Resolution  appar- 
ently took  place,  the  tonsils  not  manifesting  any  deviation 
from  health.  It  occurred  to  me  that  the  removal  of  the  tonsils 
^ight  be  of  service.  The  patient  was  told  frankly  that  it  was 
more  or  less  of  an  experiment,  but  she  submitted  to  having  the 
operation  performed  by  Dr.  Geo.  Fletcher.  Later  an  examina- 
tion of  these  structures  was  made  by  Dr.  Pierce,  who  reported 
"increased  connective  tissue,  many  active  germ  centres."  An 
autogenous  streptococcic  vaccine  was  prepared  and  adminis- 
tered in  small  doses,  guardedly  at  weekly  intervals.  Improve- 
ment was  rapid,  and  she  is  now  entirely  free  from  sjnnptoms. 
Certain  foodstuff's  which  experience  had  taught  her  exercised 
a  sinister  influence  in  precipitating  seizures,  have  been  rigidly 
excluded  from  the  diet  for  years.  Now  she  is  under  no  dietetic 
restrictions  whatsoever.  I  believe  this  a  ease  of  focal  infec- 
tion from  the  tonsil. 

Case  2.    Jas.  Poole.    Age  18. 

Came  under  my  care  February  27th,  1917.  Chronic  urti- 
caria. Trouble  developed  seven  years  ago.  This  lad's  teeth 
were  badly  decayed.  These  were  removed  under  an  anaes- 
thetic by  Dr.  AVood  of  this  city.  No  vaccines  were  employed, 
and  no  constitutional  treatment  or  dietetic  restrictions  insti- 
tuted. There  has  been  much  relief  from  the  subjective  symp- 
toms, but  the  irritable  condition  of  the  vaso-motor  system  is 
still  in  evidence.  Wheals  can  easily  be  elicited  by  external 
irritation.    Dermographism  is  well  marked. 

The  removal  of  the  focus  has  not  been  sufficient  in  itself  to 
completely  overcome  the  malady.  My  belief  is  that  his  im- 
munity might  have  been  built  up  by  an  autogenous  vaccine. 
Possibly  there  is  another  focus  of  absorption  which  I  have  not 
been  able  to  locate. 

Case  3.    Sam  Greenberg.    Age  12. 

Psoriasis  Disseminata.  Scalp  specially  bad.  Came  under 
observation  December  30th,  1914.  Temporary  improvement 
took  place  following  the  institution  of  recognized  therapeutic 
measures.  Relapse  invariably  followed  a  discontinuance  of 
the  treatment.  Examination  of  the  teeth  by  the  X-ray  re- 
vealed multiple  alveolar  abscesses.  These  foci  were  cleared 
up  and  an  autogenous  vaccine  administered.  A  systematic 
cure  has  been  effected  under  this  treatment.    This  method  was 
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first  applied  in  my  practice  a  year  ago  in  a  case  of  chronic 
psoriasis  of  very  advanced  grade,  and  with  a  like  result.  To 
date  there  has  been  no  recurrence  of  the  disorder. 
Case  4.  Marion  AVilson.  Age  12. 
Generalized  Seborrhoic  dermatitis,  five  years'  duration, 
autogenous  vaccine  used  with  marked  relief  of  symptoms. 
This  case,  like  the  other,  had  multiple  alveolae  abscesses. 

Conclusions 

1.  In  a  preponderating  number  of  cases  of  inflammatory 
affections  of  'the  skin,  diligent  search  will  reveal  a  focus  of  in- 
fection that  may  reasonably  be  assumed  to  stand  in  etiological 
relationship  to  the  disease. 

2.  That  the  vaccines,  while  far  from  being  cure-alls,  are  of 
distinct  service  in  combating  these  maladies  in  selected  cases. 

3.  That  the  removal  of  the  focus,  together  with  the  exhibi- 
tion of  an  autogenous  vaccine,  has  almost  invariably  given  a 
measure  of  relief  to  these  sufferers,  and  in  many  cases  have 
brought  about  a  s\Tiiptomatic  cure. 

4.  That  relapses  will  usually  supervene  unless  the  focus  is 
eradicated. 

My  thanks  are  due  Dr.  Pierce  and  Dr.  Boyd  for  laboratory 
assistance  and  advice  in  these  studies. 


PRESIDENT'S  ADDRESS— WOMEN'S  AUXILIARY 
No.  2  MILITARY  DIVISION,  CANADA 


Mrs.  a.  E.  Webster. 

Read  before  the  Annual  Meeting,  June  13,   1917. 

We  meet  to-day  in  the  first  annual  meeting  of  a  young  or- 
ganization, an  organization  which  has  nothing  of  the  perfunc- 
tory or  cut-and-dried  about  it,  but  on  the  other  hand  possesses 
all  the  enthusiasm  of  youth,  and  possibly  some  of  its  crudities, 
promising,  however,  to  become  a  robust  and  efficient  organiza- 
tion. I  need  hardly  say  I  refer  to  the  Woman's  Auxiliary  of 
the  Canadian  Army  Dental  Corps,  Division  No.  2. 

Our  annual  meeting,  coming  so  soon  after  our  organiza- 
tion, our  addresses  will  necessarily  be  more  prospective  than 
retrospective.  I  should  like,  however,  in  the  first  place,  to  con- 
gratulate the  members  on  having  formed  such  an  Auxiliary 
to  assist  that  service  which  we  realize  to  be  such  a  big  factor 
in  fitting  men  for  the  front  and  in  preserving  the  health  and 
efficiency '^of  those  already  there.  Also,  I  would  congratulate 
the  members  on  the  spirit  in  which  they  have  undertaken  this 
work.    There  can  be  nothing  finer  at  this  time  of  stress  than 
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the  spirit  of  unselfish  service  which  I  feel  has  characterized 
all  the  undertakings  of  this  organization. 

Without  anticipating  the  more  detailed  reports  of  our 
secretary  and  treasurer  to  follow,  I  would  briefly  refer  to  what 
we  have  accomplished  in  the  three  months  the  Auxiliary  has 
been  organized. 

Outside  of  the  membership  fee,  our  first  united  effort  at 
raising  funds  took  the  form  of  an  At  Home  held  in  the  Assem- 
bly Hall  of  the  Dental  College.  The  unqualified  success  of  this 
undertaking,  both  from  a  financial  and  social  standpoint, 
brought  enthusiastic  congratulations  to  the  members  of  the 
Auxiliary,  and  especially  to  the  commiitees  which  had  the 
management  of  the  entertainment. 

Then  we  had  a  shower  of  soldiers'  comforts,  when,  beside 
the  gifts  from  the  members,  a  number  of  most  acceptable 
donations  from  the  CO. P. A.  and  business  firms  were  received, 
and  when  a  draft  had  suddenly  to  leave  for  overseas  we  were 
in  a  position  to  give  these  men  a  little  send-off.  The  ladies  of 
the  Auxiliary  went  out  to  Exhibition  Camp  to  bid  them  fare- 
well and  God-speed,  to  assure  them  of  the  friendly  interest  of 
the  members  of  the  Woman's  Auxiliary,  and  to  hand  to  each 
man  a  parcel  containing  gifts  from  this  organization.  Also 
sent  a  box  in  care  of  Captain  Zimmerman  for  men  over  there. 

Then  we  have  had  a  number  of  individual  efforts  at  raising- 
funds.  A  large  and  successful  bridge  given  by  Mrs.  Husband 
and  Mrs.  Mason  realized  a  very  substantial  sum.  Also  a 
bridge  given  by  Mrs.  Curry,  and  another  by  Mrs.  Ross  were 
very  helpful  in  augmenting  the  funds,  as  were  the  two-dollar 
donations  received  from  several  members. 

More  recently  an  appropriation  was  made  for  Camp  Bor- 
den, and  we  have  done  something  toward  furnishing  a  re- 
creation tent  for  the  men  there. 

Just  here  I  would  like  to  remind  the  Auxiliary  of  the  im- 
portance of  this  effort.  In  the  first  place,  the  men  need  it.  It 
keeps  them  together  when  off  duty  in  a  helpful  and  refreshing- 
way,  thus  aiding  in  preserving  the  morale  and  efficiency  of  the 
corps. 

And  again,  there  are  many  visitors  to  the  Camp,  not  only 
Canadians,  but  Americans,  and  the  dental  clinic  is  a  show 
place  which  they  are  invited  to  visit.  As  Canadians  and  as 
the  AVoman's  Auxiliary  to  the  C.A.D.C,  we  want  to  feel  a 
pride  in  the  equipment  of  it. 

Another  appropriation  has  been  made  for  the  hospitals, 
to  furnish  coats  and  such  suitable  comforts  and  extras  as  the 
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officers  of  'the  corps  may  suggest.  Also  an  appropriation  for 
gifts  that  might  add  to  the  comfort  and  efficiency  of  our  men 
overseas.  And  we  are  just  awaiting  a  letter  from  Captain 
Zimmerman  with  further  information  as  to  the  needs  of  the 
men  overseas,  when  we  will  be  prepared  to  meet  them. 

Other  appropriations  have  been  made  for  wool,  and  to  the 
relief  or  visiting  committee. 

Outside  of  our  real  Auxiliary  work,  I  might  just  mention 
that  the  executive  of  our  organization  was  named  as  a  ladies' 
entertainment  committee  to  arrange,  without  expense  to  the 
Auxiliary,  for  the  entertainment  of  the  guests  of  the  Ontario 
Dental  Association  on  the  occasion  of  their  fiftieth  anniver- 
sary. This  the  ladies  undertook,  affording  an  opjDortunity  for 
the  members  of  the  association,  their  wives  and  friends,  to 
meet  with  the  members  of  the  Woman's  Auxiliary  in  several 
enjoyable  entertainments,  namely,  a  reception  and  tea,  a 
motor  drive,  a  visit  to  the  Ontario  Museum,  and  a  banquet. 

Looking  forward  to  our  work  in  the  coming  year,  I  feel  that 
our  Auxiliary  is  now  in  a  position  to  go  ahead  with  much  work 
of  a  helpful  nature.  With  standing  committees  named  and  the 
possibility  of  naming  others  as  the  scope  of  our  work  broad- 
ens, we  are  equipped  to  accomplish  results  with  less  arduous 
effort  than  we  have  thus  far. 

With  the  regular  monthly  meeting  we  will  get  to  know  each 
other  better;  can  transact  business,  knit,  and  possibly  make 
some  hospital  supplies. 

I  bespeak  the  continued  enthusiasm  and  the  hearty  co- 
operation of  all  the  members  of  the  organization. 

I  would  suggest  that  a  copy  of  the  constitution  be  sent  to 
each  member  of  the  Auxiliary  that  she  may  study  it,  and  if 
she  sees  fit,  criticize  it. 

With  regard  to  the  extension  work,  I  would  recommend 
that  each  member  feel  that  she  is  free  to  endeavor  to  increase 
the  membership  by  personally  inviting  anyone  who  should  be 
interested  in  the  Dental  Corps  to  become  a  member. 

Also,  I  would  ask  the  members  to  send  suggestions  as  to 
methods  of  work,  expenditure  of  funds,  or  anything  that  may 
help  to  extend  the  work  of  the  Auxiliary,  to  the  president  or 
secretary  by  mail  or  telephone. 

Before  closing,  I  would  like  personally  to  thank  the  mem- 
bers for  the  honor  of  having  been  your  first  president,  and  to 
express  jny  deep  gratitude  for  the  enthusiasm  with  which  the 
ladies  have  undertaken  the  various  departments,  and  for  the 
harmony  with  which  they  have  worked. 
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Selections 


TREATMENT  OF  FRACTURED  MANDIBLE 

ACCOMPANYING  GUNSHOT 

WOUNDS 


H.    P.    PicKERiLL,    M.D.,    :\r.D.S.    Birm.     Major,    N.Z.D.C. 
Asst.  Director  Dental  Services,  New  Zealand. 


In  a  fractured  mandible  caused  by  gunshot  tliere  is  prac- 
tically always  an  external  wound  or  wounds,  though  in  not  a 
few  cases  the  bullet  seems  to  have  entered  through  the  mouth. 
The  fracture  is  always  compound,  and  there  is  more  or  less 
loss  of  bone  through  comminution  or  actual  carrying  away  of 
a  portion  of  the  mandible.  The  result  of  such  an  injury  is 
primarily  to  exaggerate  considerably  the  typical  displace- 
ments usually  seen  in  civil  ])ractice.  Any  splint  or  other 
remedial  treatment  should  be  designed  to  correct  such  dis- 
placements, and  it  is  necessary  to  recognize  what  these  are 
likely  to  be.  Fractures  of  the  anterior  portion  of  the  jaw  in- 
volving the  incisor  region  lead  to  (1)  narrowing  of  the  arch 
of  the  jaw;  and  (2)  twisting  inwards  of  each  horizontal  ramus, 
brought  about  chiefly  by  the  action  of  the  mylohyoid  muscle. 

Fractures  of  the  posterior  portion  of  the  mandible  lead  to 
(1)  considerable  elevation  of  the  posterior  fragment  (tem- 
poral and  masseter  muscles);  (2)  retraction  and  deflection 
of  the  chin;  (3)  depression  of  the  larger  fragment  on  the 
injured  side.  (2)  and  (3)  are  due  to  the  unopposed  actions  of 
the  genio-hyoid,  genio-hyoglossus,  and  mylohyoid  muscles.  As 
part  of  the  conditions  bearing  upon  treatment,  it  has  to  be 
remembered  that  many  of  the  men  have  either  (1)  lost  a  large 
number  of  teeth;  or  (2)  have  a  number  of  septic  teeth  present; 
or  (3)  were  wearing  dentures,  which  disappeared  at  the  times 
of.  the  injury.  These  being  the  conditions,  it  is  necessary  to 
select  some  method  of  treatment  which  will  conform  to  them, 
and  which  will  reduce  any  future  deformity  or  disability  to  a 
minimum.    The  known  methods  are : 

(1)  TJiP  Four-tailed  B a )id age. —  This  is  worse  than  useless, 
since  it  in  all  cases  (except  simple  fractures;  further  retracts 
the  chin,  increases  the  displacement,  and  causes  increased 
laceration  of  tissue.  Further,  if  tight  it  is  very  painful,  and 
if  loose  it  does  not  immobilize. 

(2)  Interdental  Splints.— There  are  general  objections  of 
a  serious  nature  to  all  these.  First,  they  require  a  plaster 
cast  to  be  taken  of  the  i)arts  — a  difficult  and  painful  proceed- 
ing.   Secondly,  they  recpiire  to  be  specially  made  for  each  in- 
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dividual  case.  Thirdly,  to  carry  this  out  the  services  of  traiu- 
ed  specialists  and  special  equipment  of  a  cumbrous  nature 
are  required.  Fourthly,  the  majority  of  such  devices  are  un- 
suited  to  the  nature  of  the  injuries  and  do  not  control  the  dis- 
placements: (1)  The  Hammond  {icire)  splint,  perhaps  the 
best  known  of  interdental  splints,  cannot  control  either  the 
marked  upward  displacement  o'f  the  ])osterior  fragment,  nor 
prevent  the  inward  tilting  of  fragments  in  anterior  fractures. 
Moreover,  its  use  necessitates  the  presence  of  a  very  large 
number  of  sound  natural  teeth;  (2)  the  Gunning  splint,  and 
its  modification  the  cradle  splint,  are  unsuitable  for  posterior 
fracture;  their  use  may  result  in  permanent  "open  bits";  they 
are  cumbersome  and  keep  the  mouth  permanently  propped 
open;  (3)  the  Kingsley  splint  is  perhaps  the  best  form  of 
interdental  splint;  it  will  effectively  control  all  displacements. 
The  sole  objections  to  it  are  those  attaching  to  the  fact  that  it 
must  be  specially  made  for  each  case;  (-I)  the  Ottolengui  and 
similar  metal  cap  splints  are  unsuitable  owing  to  the  tedious- 
ness  of  their  manufacture  for  every  individual  case. 

(3)  Plate  and  Screws  and  TF/r/i/r/.  — Plating  is,  of  course, 
inapplicable  owing  to  the  sepsis  and  to  the  space  frequently 
existing  between  the  ends  of  the  bone.  Wiring  may  be  utilized 
with  advantage  in  those  cases  in  which  the  loss  of  tissue  has 
not  been  too  great.  But  when  there  has  been  mueh  loss  of 
bone,  to  draw  the  two  ends  together  and  wire  them  would 
either  be  impossible  or  grotesque,  and  would  not  result  in  a 
jaw  which  could  be  used  subsequently  for  mastication.  This 
method  may,  however,  be  employed  in  a  modified  manner,  as 
described  below. 

Suggested  Immediate  Methods  of  Treatment. 

In  view  of  the  conditions  of  the  injury  and  the  disabilities 
pertaining  to  usual  methods  of  treatment  outlined  above,  I 
have  utilized  the  following  methods  and  found  them  quite 
satisfactory:  (1)  Splint— From  what  has  been  written  above 
it  might  be  inferred  that  I  would  not  suggest  the  use  of  any 
form  of  splint,  but  in  the  one  to  be  described  it  is  believed  all 
the  enumerated  objections  have  been  overcome,  with  the  added 
gain  of  extreme  simplicity.  The  splint  advocated  is  a  modi- 
fication of  the  Kingsley  splint.  It  has  been  adopted  by  the 
New  Zealand  Government  (Defence  Department)  and  sup- 
plies have  been  sent  to  the  front  for  use  chiefly  on  hospital 
ships.  It  is  made  of  metal— nickel-silver,  gilded— and  consists 
of  a  body  and  two  arms.  The  body  is  concave  and  moulded 
to  the  shape  of  a  dental  arch.  The  arms  are  made  of  stout 
wire  soldered  to  the  body.  The  concavity  is  filled  with  old 
"modelling"  composition.  The  splints  are  made  in  three  sizes 
—  small,  medium  and  large.  The  following  are  the  instruc- 
tions sent  out  with  each  set  of  splints :    The  Pickerill  Splint  — 
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This  splint  is  a  modification  of  the  "Kino-sley"  splint  for 
fractured  mandibles.  The  modification  provides  a  ready-made 
splint  for  any  case,  instead  of  a  special  dental  splint  having 
to  be  made  to  fit  each  individual  case.  It  can  be  used  for 
simple  and  compound  fractures,  and  also  in  cases  when  a 
portion  of  the  bone  is  missing,  to  maintain  the  relative  posi- 
tion of  the  two  fragments,  and  especially  to  counteract  the 
upper  displacement  of  the  posterior  fragTaent,  which  in  such 
cases  always  renders  any  subsequent  prosthetic  operations 
difficult  or  impossible,  and  more  or  less  incapacitates  the 
patient  for  life.  It  can  be  removed  and  replaced  without  diffi- 
culty for  dressing  wounds.  It  requires  no  special  technical 
skill  for  its  adaptation.  It  may  be  used  advantageously  in 
combination  with  ''■wiring."  Direcfious  for  use:  (1)  Splints 
are  provided  in  three  sizes  — large,  medium  and  small.  Select 
one  which  is  of  the  approximate  size  required;  (2)  remove 
the  red  composition  by  placing  the  splint  in  hot  water;  (3) 
try  the  splint  in  the  mouth  over  the  teeth.  If  it  is  too  deep  at 
any  point,  trim  it  down  with  the  scissors  provided,  leaving  no 
sharp  edges.  Any  other  adaptations  required  may  be  made 
with  the  pliers  provided;  (4)  heat  the  composition  in  hot 
water  and  replace  in  the  dried  and  warm  splint.  Whilst  the 
composition  is  still  warm  press  the  splint  down  into  position 
over  the  teeth  and  jaw,  observing  (1)  that  the  composition  is 
not  too  hot,  or  the  subsequent  removal  of  the  splint  may  be 
difficult,  (2)  that  the  fragments  are  in  normal  position;  (5) 
pass  a  bandage  under  the  mandible  up  between  each  arm  of 
the  splint  and  the  cheek,  over  the  arm  and  down  under  the 
mandible,  and  there  tie  it  firmly.  The  jaw  is  thus  securely 
clamped.  (A  pair  of  pliers  and  a  pair  of  small  metal  scissors 
are  sent  with  each  batch  of  splints.)  (2)  I}itermaxiUaru  loc- 
ing— This  consists  essentially  in  absolutely  immobilizing  the 
lower  jaw  by  lacing  it  up  to  the  upper  jaw  by  means  of  wire 
ligatures  around  the  teeth.  The  following  is  the  method  used 
and  described  by  the  author :  The  ligatures  should  be  of  sil- 
ver or  copper-gilt  wire  (gauge  21  or  20  B.W.G.),  and  the 
premolar  teeth  are  the  most  suitable  to  which  to  affix  them. 
These  teeth  are  not  so  far  back  as  to  be  inaccessible,  and  the 
comparative  narrowness  of  their  necks  makes  them  useful  for 
retaining  the  ligatures.  Two  horizontal  ligatures  are  first 
passed  through  the  interdental  spaces  between  the  canine  and 
first  premolar,  and  the  second  premolar  and  first  molar  in 
both  jaws,  so  as  to  include  both  premolar  teeth.  This  should 
be  done  on  both  sides  of  the  jaw.  The  horizontal  ligatures  on 
either  side  are  then  connected  by  vertical  ligatures,  all  the 
wires  being  applied  quite  loosely.  The  horizontal  wires  are 
next  tightened,  and  then  the  lower  teeth  are  made  to  articulate 
absolutely  accurately  with  the  upper  teeth,  and  whilst  in  this 


220  DOMINION    DENTAL  JOURXAL 

position  the  vertical  wires  are  tightened  and  the  jaw  thus 
immobilized.  The  method  may  be  used  as  a  temporary  mea- 
sure in  all  fractures  of  the  mandible,  in  which  eases  ligatures 
of  silk  or  silkworm  gut  may  be  placed  round  the  anterior  teeth. 
This  affords  the  patient  much  relief,  and  is  much  more  reliable 
than  a  four-tailed  bandage.  The  method  may  also  be  used  as 
an  adjunct  to  the  open  surgical  methods  of  wiring  the  frag- 
ments, when  fixation  of  the  tempero-maxillary  joint  may  be 
desirable  for  a  time  at  least.  Even  if  all  teeth  are  present,  the 
patient  does  not  suifer  from  inability  to  take  sufficient  nour- 
ishment. There  is  always  sufficient  space  between  the  teeth 
and  behind  the  last  molars  for  liquid  food  to  pass.  Patients 
do  not  suffer  very  much  from  a  diet  of  milk,  porridge,  arrow- 
root, soup,  etc.,  for  five  or  six  weeks.  In  a  similar  way  a 
patient  can  use  an  antiseptic  mouth-wash  and  use  the  tongue 
as  a  toothbrush  on  the  lingual  surfaces  of  the  teeth.  The  ver- 
tical wire  ligatures  may  be  left  on  for  three  weeks,  after  which 
in  some  cases  they  may  be  removed  and  passive  movements 
allowed;  they  may  be  replaced  by  silk  ligatures,  as  being  easier 
to  apply.  A  vertical  ligature  should  be  continued  until  the 
sixth  week,  especially  during  the  time  or  times  the  patient 
sleeps,  in  order  to  prevent  yawning,  as  the  latter  does  far 
more  harm  than  even  a  slight  amount  of  mastication.  Anoth- 
er method  of  intermaxillary  lacing  is  by  means  of  "Angle's 
bands."  These  bands,  either  made  or  procured,  are  clamped 
to  the  teeth  by  means  of  a  thread  and  nut.  There  are  studs  on 
the  buccal  surfaces  round  which  ligatures  are  passed  in  order 
to  bind  the  two  jaws  together.  Absence  of  teeth  is  no  bar  to 
intermaxillary  lacing.  When  teeth  are  absent  or  so  carious  as 
to  be  useless  for  retention  of  ligatures  I  proceed  as  follows: 
(1)  Holes  are  drilled  through  the  jaw  at  the  level  of  the  roots 
of  the  teeth,  and  about  %  in.  away  from  the  ends  of  each  frac- 
ture line.  Stout  silver  wire  is  then  passed  through  the  holes 
and  the  fragments  approximated  if  possible;  (2)  further  holes 
are  drilled  in  the  region  of  the  lateral  incisors  of  both  upper 
and  lower  jaws,  or  other  suitable  positions,  according  to  the 
site  of  the  fracture,  and  a  silver  wire  i)assed  through  both. 
The  mandible  is  brought  into  the  normal  or  desired  position, 
and  the  wire  tightened  by  twisting.  The  upper  jaw  is  thus 
utilized  quite  satisfactorily  for  immobilizing  the  lower  jaw. 
(3)  Submandibular  scretvs  and  wire  splint— In  cases  in  which 
none  of  the  other  above  described  methods  are  available  for 
some  reason,  such  as  an  extremely  septic  mouth  or  the  loss 
of  much  of  the  alveolar  processes,  the  following  method  may 
be  adopted:  (1)  A  very  stout  piece  of  German  silver  (or  even 
iron)  wire  is  obtained  and  bent  to  the  shape  of  the  lower  bor- 
der of  the  mandible  — as  the  latter  should  be  normally,  and  ex- 
tending from  angle  to  angle.    Four  steel  screws  1  in.  or  li/>  in. 
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long,  and  preferably  nickel-plated,  are  required,  and  some  fine 
silver  or  brass  wire  for  ligatures;  (2)  the  skin  under  the 
mandible  is  sterilized,  and  four  small  incisions  are  made 
directly  over  the  lower  border  of  the  bone,  two  on  each  side 
of  the  fracture  line  (avoiding,  of  course,  the  facial  arteries). 
Holes  are  bored  in  the  bone  for  the  reception  of  the  screws, 
and  the  latter  are  then  screwed  in  firmly  for  a  depth  of  about 
1/2  in.  The  stout  wire  splint  is  then  ligatured  securely  to  the 
four  screws  with  the  fine  ligature  wire,  and  the  mandible  is 
securely  clamped.  Every  effort  should  be  made  to  prevent  in- 
fection reaching  the  screws,  or  they  may  become  loose  before 
the  fracture  has  united.  It  is  an  advantage  to  have  the  wire 
"splint"  nicked  frequently  with  a  file  near  each  screw  to  pre- 
vent the  ligatures  from  slipping.  (4)  Wiruig— This  method 
is  desirable  under  two  conditions:  (1)  When  there  is  not 
much  loss  of  tissue,  and  the  fragments  can  be  reasonably  ap- 
proximated; (2)  when  there  is  an  appreciable  loss  of  bone, 
and  the  fracture  is  so  far  back  in  the  mandible  that  it  is  diffi- 
cult or  impossible  to  control  the  posterior  fragTuent.  A  wire 
may  then  be  utilized,  not  so  much  absolutely  to  approximate 
the  two  ends,  but  to  prevent  the  posterior  fragment  being  so 
much  elevated  as  it  otherwise  would  be.  Thus  the  bar  of 
fibrous-cicatricial  tissue  is  considerably  shortened,  there  will 
be  more  power  on  that  side  of  the  jaw,  and  the  subsequent 
fitting  of  dentures  may  be  done  with  less  difficulty  and  with 
more  chance  of  their  being  efficient  and  functional.  For  prac- 
tically all  fractures  of  the  horizontal  ramus  the  operation 
can  be  performed  wholly  from  within  the  mouth.  The  diffi- 
culty, or  otherwise,  and  success  of  the  operation  depends  en- 
tirely upon  the  amount  of  swelling  and  sepsis  present.  Where 
these  are  marked  and  this  method  of  treatment  is  deemed  most 
suitable  for  the  case,  I  prefer  to  immobilize  the  jaw  by  tem- 
porary intermaxillary  ligatures  for  some  days  or  a  week, 
whilst  antiseptic  mouth  washes  are  being  used  and  the  wound 
cleaning  up.  The  method  then  employed  is  to  drill  through 
the  bone  between  the  roots  of  the  teeth  about  1/0  to  %  in.  away 
from  the  fracture  on  either  side,  with  a  suitable  drill.  (For 
fractures  in  the  premolar  or  molar  region  a  "contra  angle" 
band  piece  is  used  in  the  engine.)  In  order  to  mark  the  site 
of  the  perforation  the  drill  is  dipped  in  pure  carbolic  acid. 
Well  gilded  copper  wire  is  then  passed  through  the  holes,  and 
tightened  by  twisting  the  ends,  which  are  cut  off  and  covered 
with  either  gutta-percha  or  fine  rubber  tubing.  It  is  then  ad- 
visable, wherever  possible,  to  supplement  this  single  suture 
by  either  interdental  or  intermaxillary  lacing  in  the  neighbor- 
hood of  the  fracture.  The  wire  suture  should  be  removed  (by 
being  cut)  at  the  end  of  six  weeks.  This  may  require  a  gen- 
eral anaesthetic,  but  it  can  usually  l)e  done  under  cocaine.    This 


222  DOMINION   DENTAL  JOURNAL 

method  has  the  advantage  of  being  rapid,  simple  and  inex- 
pensive. Precaution  — Care  should  always  be  taken  to  clear 
out  any  comminuted  fragments  of  bone  from  the  wound  at 
the  time  that  the  injury  is  treated  by  splints,  or  wiring,  or 
lacing,  otherwise,  of  course,  union  will  be  prevented,  or  a 
sinus  will  continue  discharging  long  after  the  soldier  might 
have  returned  to  duty.  Treated  by  one  of  the  above  methods, 
there  is  no  reason  why  many  men  whom  one  sees  at  present 
more  or  less  totally  incapacitated  (from  a  military  point  of 
view)  should  not  be  back  in  the  firing  line  in  six  weeks  from 
the  date  of  injury. — ''British  Medical  Journal." 


Dr.  Black,  in  his  new  book  on  "Dental  Pathology,"  ex- 
plains the  paroxysmal  deposition  of  salivary  calculus  in  this 
way : 

With  a  very  full  meal  of  highly  nutritious  food,  with  the 
alimentary  apparatus  in  good  condition,  much  more  nutrient 
material  is  thrown  into  the  blood,  and  more  of  the  globulins 
are  formed  than  are  necessary  or  can  be  used.  At  a  certain, 
or  perhaps  variable  over-accumulation  of  these,  the  excess  is 
shed  out  with  the  secretions  and  excretions,  and  then  a  proper 
equilibrium  is  again  established.  This  marks  the  rise  and  de- 
cline of  the  paroxysm.  This  is  at  least  a  thinkable  explanation 
of  a  process,  as  yet  hidden,  which  seems  to  meet  the  now  known 
facts  and  affords  a  resting  place  for  thought  regarding  the 
most  common  form  of  paroxysm  which  begins,  rises  to  its  flood, 
abates,  and  ceases  within  from  one  to  three  or  four  hours.  It 
iij  rather  rare  that  I  have  seen  closely  watched  paroxysms  of 
much  longer  duration.  I  have  seen  a  number  which  did  no^ 
continue  for  more  than  half  an  hour.  A  much  closer  watch 
than  had  at  first  been  made  has  convinced  me  that  paroxysms 
lasting  two  or  three  days,  as  I  have  heretofore  stated,  have 
been  two  or  three  or  more  paroxysms  in  close  succession,  in- 
stead of  a  single  paroxysm,  as  I  had  supposed.  This  statement 
has  in  view  persons  in  fairly  robust  health. 
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PARTIAL  PROGRAMME. 

Up  to  date  the  following  reports  have  been  received  from 
the  varions  Section  Chairmen,  Committeemen,  etc. 

Section  I. 
Chairman,  Dr.  E.  D.  Coolidge,  59  East  Madison  Street, 
Chicago,  111. 

"Some  Neglected  Operative  Perquisites."  By  Dr.  Fred  E. 
Hart  of  San  Francisco. 

"Porcelain  Inlays"  (except  title  not  yet  chosen).  By  Dr. 
W.  L.  Fickes,  Pittsburgh,  Pa. 

"Interpretation  of  Radiographs."  By  Dr.  Howard  R. 
Raper,  of  Indianapolis,  Ind. 

"Present  Tendencies  in  Operative  Dentistry."  By  Dr.  J. 
M.  Walls,  of  St.  Paul,  Minn. 

Also  an  important  paper  dealing  with  the  subject  of  dental 
education.    Essayist  not  selected  as  yet. 

Sectiox  II. 
Chairman,  Dr.  F.  B.  Moorehead,  People's  Gas  Building, 
Chicago,  111. 

Dr.  Virgil  Loeb  of  this  Committee  reports  that  he  has 
thus  far  accepted  two  essayists :  Dr.  Ekner  S.  Best,  of  Minne- 
apolis, on  some  phase  of  root  canal  filling,  and  Dr.  Howard  R. 
Raper,  of  Indianapolis,  on  "Misinterpretation  of  Radio- 
graphs." 

Section  III. 

Chairman,  Dr.  L.  E.  Custer,  28  North  Ludlow  Street,  Day- 
ton, Ohio. 

"Ionization,  with  Special  Reference  to  Ionic  Chemistry." 
By  Dr.  Geo.  T.  Fette,  Cincinnati,  Ohio. 

"The  Chemical  Action  of  Soil  Bacteria  on  Calcium  Phos- 
phates, with  the  Chemical  Analysis  of  the  Human  Teeth. ' '  By 
Dr.  J.  E.  Hinkins.  of  Chicago,  111. 
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' '  Why  Measurements  of  the  Mandible,  Tracings  of  the  Con- 
dyles, the  Construction  of  Hypothetical  Triangles,  and  the  Use 
of  the  Face-Bow,  are  all  Non-Essential  in  the  Construction  of 
Dentures  Possessing  the  Highest  Degree  of  Efficiency,"  By 
Dr.  D.  D,  Campbell  of  Kansas  City,  Mo. 

"Paper,  subject  to  be  announced  later,"  By  Dr.  Calvin  S. 
Case  of  Chicago,  Til. 

Also  two  other  papers,  titles  of  which  will  be  reported  later. 

STATE  SOCIETY  OFFICER 's  SECTION. 

Chairman  Dr.  John  C.  Forsyth,  430  East  State  Street, 
Trenton,  N.  J. 

First  Session.  "Some  Phases  of  Post-Graduate  Work." 
By  Dr.  B.  L.  Shobe,  Tulsa,  Okla. 

"Securing  Some  Satisfactory  Legislation,"  By  Dr.  Alex- 
ander H.  Reynolds,  Philadelphia,  Pa. 

The  Second  Session  will  be  devoted  to  six  or  seven  short 
papers  of  five  to  ten  minutes  each  by  men  of  different  State 
Societies,  telling  of  some  outstanding  feature  of  their  State 
Society's  work  that  is  thought  to  be  of  the  greatest  import- 
ance, or,  if  the  essayist  prefers,  he  may  present  the  weak  part 
of  the  work  and  ask  for  suggestions  to  help  them  out.  These 
papers  are  to  be  followed  by  a  general  discussion  which  we 
hope  will  bring  out  some  very  valuable  points.  The  means  of 
(he  essayists  for  this  session  have  not  as  yet  been  secured. 

COMMITTEE  ON  ANESTHETICS. 

The  Secretary  of  this  Committee,  Dr.  Chalmers  J.  Lyons, 
of  Ann  Arbor,  Mich.,  reports  as  follows : 

"The  Teaching  of  Conductive  x\nestliesia,"  By  Dr.  Theo- 
dore Blum  of  New  York  City. 

"After-Pain  in  Local  and  General  Anesthesia,"  By  Dr. 
A.  E.  Hertzler  of  Kansas  City,  Mo. 

"The  Toxicity  of  Local  Anesthetics,"  By  Dr.  Geo.  B.  Roth 
of  Washington,  D.  C. 

COMMITTEE   ON    ENTERTAINMENT. 

At  a  recent  meeting  of  this  Committee  a  Ladies'  Auxiliary 
was  organized,  of  which  Mrs.  Dr.  M.  L.  Rliein  was  made  the 
chief  officer,  and  Mrs.  Dr.  Henry  W.  Gillett,  140  West  57th 
Street,  New  York  City,  Secretary.  It  would  greatly  facilitate 
the  endeavors  of  the  Ladies'  Auxiliary  to  add  as  much  as 
possible  to  the  pleasures  and  comforts  of  the  visiting  ladies, 
if  those  who  intend  to  come  to  New  York  would  notify  Mrs. 
Gillett,  stating  if  possible,  the  hotel  at  which  they  will  be 
registered, 

R.  Ottolengui,  Chairman  Publicity  Committee. 
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ROYAL  COLLEGE  OF  DENTAL  SURGEONS 


Results  of  the  recent  senior  examinations  at  the  Royal 
College  of  Dental  Surgeons.    The  following  have  passed: 

Henry  Harold  Abell,  Archie  Burton  Babcock,  Laurier 
Ballant^^le,  William  Henry  Barber,  J.  C.  Barker,  Frank 
Sarlby  Bell,  Kenneth  15arry,  Robert  James  Ross  Bright,  John 
Cameron  AVilson  Broom,  J.  D.  Brown,  John  Louis  Burgess, 
Arthur  W.  G.  Chambers,  Roland  Maclntyre  Clark,  Frank 
Lethbridge  Cole,  Andrew  Fred  Colvin,  David  Dewey  Cook, 
Clarence  A.  Coyne,  Ralph  Lyon  Davis,  P.  L.  Day,  Herbert 
Tiindsay  Field,  George  Vernon  Fisk,  Vivian  S.  Fournier,  Cecil 
Harold  Fulford,  Francis  Joseph  Furlong,  Roy  A.  Gilbert, 
Charles  Joseph  Haley,  Michael  Joseph  Hooley,  James  AVesley 
Ingram,  Thornton  Ingram,  Stewart  McKee  James,  Frank 
Spurr  Jarman,  Charles  Lloyd  Jones,  William  Oliver  Kauf- 
man, Dillman  Laverne  Kinzie,  Robert  Edgar  Laing,  William 
Cecil  Legget,  Henry  Douglas  Leuty,  James  Benson  Whitely 
Long,  James  Oscar  McCutcheon,  Cecil  Alonzo  McDonald, 
Peter  Mclntyre,  Lome  Stanley  McLachlan,  Hubert  J.  Mar- 
anda,  Marjorie  Elma  Milne,  Robert  John  Morell  Montgomery, 
Harrison  J.  Mullet,  ]\richael  Joseph  ^lulvihill,  Harold  Joseph 
Murphy,  Guy  Reginald  Murray,  Allan  Myles,  Percy  L^niess 
Xesbitt,  Lome  Russell  Pattison,  Samuel  Perlman,  Stanley 
James  Phillips,  J.  Allan  Plunkett,  William  A.  Porter,  Harvey 
Wilson  Reid,  Edgar  John  Robb,  Harrison  Charles  Roos,  John 
Vernon  Ross,  Joseph  Ryan,  Stanley  Victor  Saunders,  John 
Mac  Sheldon,  Gerald  Merrick  Singleton,  Robert  Alexander 
Strathern,  Xorman  Basil  Temple,  Lawrence  Thompson,  Jacob 
Elmore  Truemner,  XoiTiian  Peter  Truemner,  Harold  Brock 
Walker,  James  Gardiner  Wliite,  Stanley  George  ^Vhite,  Clair 
Jory  Wood,  Daniel  Young,  William  Young, 


UNION  DENTAL  CONVENTION 


The  I'nion  Dental  Convention  for  the  Maritime  Provinces 
will  be  held  in  the  Medical  and  Dental  Building,  Dalhousie 
L^niversity,  Halifax,  X.S.,  July  25,  26,  and  27.  A  programme 
of  great  interest  has  been  prepared.  Dr.  Weston  A.  Price,  of 
Cleveland,  will  be  present,  beside  other  men  of  local  reputa- 
tion. A  large  attendance  is  assured.  The  Dalhousie  Dental 
School  is  proving  to  be  a  rallying  point  for  the  Dental  Sur- 
geons of  the  Maritime  Provinces. 
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OFFICERS  OF  THE  ONTARIO  DENTAL  SOCIETY 


Hon.  President,  Dr.  G.  S.  Caesar,  Goderich;  President, 
Dr.  J.  %  Simpson,  Trenton;  Vice-Presidents,  presidents  of 
;:11  local  dental  societies  in  Ontario;  Secretary,  Dr.  J.  A.  Both- 
well,  Toronto;  Treasnrer,  Dr.  J.  E.  Ehind,  Toronto. 


ATTACHMENT  OF  PLANTED  TEETH 
PHYSIOLOGICALLY  UNSTABLE 


The  absorption  of  the  root  is  the  universal  result  of  all 
kinds  of  planting  of  teeth  in  the  jaws.  The  history,  therefore, 
shows  conclusiveh^  that  the  attachment  is  physiologically  un- 
stable. It  shows  further  that  positive  chemotaxis  is  changed 
to  negative  chemotaxis  whenever  the  root  of  the  tooth,  or  some 
portion  of  it,  has  been  exposed  to  the  suppuration  and  has  pre- 
sumably absorbed  products  of  suppurative  decomposition.  If 
we  compare  the  conditions  of  the  peridental  membrane  and 
the  cementum  in  cases  of  replantation,  and  in  cases  where 
pockets  have  formed  beside  the  roots  of  teeth,  we  find  the  con- 
ditions so  similar  that  we  may  w^ell  regard  them  as  the  same. 
With  the  suppuraition  which  has  occurred  and  the  loosening  of 
the  soft  tissues,  we  must  suppose  that  the  integrity  of  the  peri- 
dental membrane  as  such,  and  of  its  special  elements  which  fit 
it  for  the  performance  of  its  functions,  have  been  destroyed, 
and  that  the  tissue  in  its  phice  is  ordinary  gingival,  or  gum  tis- 
sue, which  has  been  modified  and  weakened  by  repeated  inflam- 
mations and  suppurations.  Over  against  this  is  a  cementum 
that  has  lost  its  positive  chemotactic  qualities  by  having  ab- 
sorbed the  products  of  suppuration.  To  cap  the  climax  of 
disabilities  present  in  these  cases  they  are  placed  in  a  field 
constantly  exposed  to  active  infective  elements,  and  are  con- 
stantly being  reinfected.  The  conditions  are  such  that  these 
are  not  preventable. 

When  we  compare  the  above  with  a  fresh  wound  created  by 
forming  a  new  socket  in  the  residual  alveolar  process,  or  by 
clearing  a  socket  where  a  tooth  has  somewhat  recently  been 
extracted,  we  will  see  at  once  that  the  condition  of  the  tissue 
in  a  socket  so  prepared  for  the  reception  of  an  implantation  is 
in  better  condition  to  invite  an  adhesion  of  soft  tissue  than  in 
any  case  in  which  the  tissue  has  been  detached  by  an  infection 
alonQ:side  a  root. 


Stanley 
A^  W.   Thornton, 
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STANDARDS  IN  DENTISTRY  DURING  WAR  TIME 


Dr.  Charles  Mayo,  president  of  the  American  Medical  As- 
sociation, the  other  day  said  in  his  address  there  was  likely  to 
be  a  clamor  to  reduce  the  standards  in  medicine  for  several 
nlleged  reasons,  among  them  the  war.  President  Mayo  is  of 
the  opinion  that  this  is  not  the  time  to  reduce  standards,  when 
the  nation  needs  the  greatest  possible  skill  and  foresight  to 
meet  the  requirements  of  both  civil  and  military  life.  Is  not 
the  maintenance  of  standards  more  urgent  in  dentistry  ?  For 
the  first  time  in  the  history  of  dentistry  an  opportunity  has 
been  given  the  profession  to  show  its  value.  It  is  recognized 
now,  if  never  before,  that  dentistry  is  a  necessity  and  not  a 
luxury,  but  is  poor  dentistry  a  necessity?  As  a  matter  of  fact, 
poor  dentistry  is  an  evil. 

Dentistry  in  Canada  has  maintained  a  standard  of  four 
college  years  after  matriculation  in  Arts  or  its  equivalent.  The 
war  has  made  heavy  demands  upon  the  profession,  both  as  to 
members  and  as  to  skill.  Civil  practice  has  become  heavier 
because  of  the  war,  rather  than  lighter.  The  demand  for  bet- 
ter dentistrv  is  insistent.    Better  dentistry  means  fewer  people 
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served.  A  uumber  of  young  men  now  overseas  and  at  home  in 
some  military  capacity  will  expect  some  concessions  in  gaining 
;i  license  to  practice  because  of  their  service  to  their  country. 
Some  adjustment  as  to  actual  college  time  may  have  to  be 
made,  but  this  should  not  in  any  way  interfere  with  a  high 
standards  of  efficiency.  Incompetency  breeds  more  quacks 
than  the  desire  to  get  rich  quick.  Colleges  and  examining 
boards  will  be  compelled  to  give  more  heed  to  their  examina- 
tion tests  and  less  to  the  regularity  of  courses.  Standards  in 
dentistry  cannot  be  wisely  lowered  at  the  present  time. 


LIEUTENANT- COLONEL  GEORGE  GOW    HONORED 
BY  KING  OF  SERBIA 


"Our  dental  department  has  come  in  for  a  lot  of  praise 
latterly.  Lieut.Colonel  Gow  was  called  a  couple  of  weeks  ago 
to  see  the  King  of  Serbia,  for  whom  he  extracted  several  teeth 
and  made  a  couple  of  dentures.  This  work  greatly 
pleased  the  old  king,  and  as  a  result  Colonel  Gow  re- 
ceived the  decoration  of  the  'Order  of  tlie  White  Eagle,' 
fourth  class;  while  Captain  Shields,  who  administered  the 
annpesthetic  for  the  extraction,  was  decorated  with  the  'Order 
of  the  Savva,'  fifth  class;  and  Corporal  A.  Smith,  and  Pri- 
vates T.  0.  and  A.  W.  Jones,  each  received  medals  of  the 
Crown  Prince's  household."— Lt.-Col.  Armstrong. 


GIVE  OTHERS  A  CHANCE 


There  are  more  dentists  applying  for  positions  in  the  C.A. 
D.C.  than  are  required.  No  doubt  there  are  many  dental  offi- 
cers overseas  who  would  gladly  return  and  take  up  civil  prac- 
tice if  their  places  could  be  adequately  filled.  Would  it  not  be 
satisfying  two  demands  if  such  could  be  arranged.  We  realize 
that  officers  become  more  efficient  by  service,  but  why  should  a 
few  make  all  the  sacrifices,  especially  when  there  are  many 
others  glad  to  do  their  bit? 


What  do  you  suppose  the  dental  officer  overseas  who 
has  sacrificed  home,  family  and  practice  for  his  country, 
thinks  when  he  receives  a  letter  from  a  bachelor  confrere  at 
home  in  comfort  with  the  motto  printed  at  the  top  of  the  page, 
"We'll  Never  Let  the  Old  Flag  Fall!" 
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Editorial  Notes 

]\[ayor  Cowan,  of  Regina,  delivered  an  address  on  tlie 
limnan  mouth  and  teeth  at  the  Child  Welfare  meeting  held  in 

Regina,  May  8th,  1917. 

«^ 

Reginald  Clifton  Crosby,  Dartmou'th,  and  Harold  Vernon 
Ferguson,  Picton,  have  been  granted  the  degree  of  Doctor  of 
Dental  Surgery  by  Dalhousie  University. 


Ether  is  the  antidote  for  cocaine  or  novocaine  poisoning. 
The  method  of  administration  is  to  put  a  few  drops  on  the 
ether  mask  without  exchiding  the  air.  The  patient  soon  re- 
vives. 


Over  seventy  per  cent,  of  the  Indians  of  Arizona  have  a 
more  or  less  deep  brownish  pigmentation  of  the  enamel  of  the 
anterior  teeth,  which  wholly  destroys  the  normal  appearance 
of  the  teeth. 

The  Board  of  the  Royal  College  of  Dental  Surgeons  of 
Ontario  has  called  for  plans  for  an  addition  to  the  School  of 
Dentistry  to  provide  room  for  undergraduates  likely  to  return 
in  a  rush  when  the  war  closes. 

The  Dental  Board  of  Quebec  cancelled  the  license  of  Dr. 
Didier  Garneau,  of  Montreal,  for  exhibiting  in  front  of  his 
office  a  large  gilded  tooth  as  a  dental  sign.  The  college  held 
that  such  a  sign  was  a  breach  of  the  decencies  of  the  profes- 
sion. Dr.  Garneau  appealed  against  the  action  of  the  board, 
but  without  avail. 


Again  it  has  been  brought  out  in  court  that  it  is  necessary 
to  get  a  patient's  consent  before  a  dental  operation  is  under- 
taken. A  patient  in  the  Western  Hospital,  Toronto,  claimed 
$5,000  damages  for  the  loss  of  teeth  which  he  said  had  been 
extracted  while  he  was  in  the  hospital  without  his  consent. 
The  evidence  showed  that  he  had  given  consent.  Dentists 
often  perform  operations  without  getting  positive  consent, 
and  therebv  incur  liabilitv. 
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Obituary 


AYTON  RICHEY  LEGGO 


Ayton  Richey  Leggo,  a  distinguished  son  of  a  distinguished 
ramilv  of  dentists  of  Ottawa,  made  the  supreme  sacrifice  in  the 
defence  of  his  country  in  France.  Dr.  Leggo  was  serving  as 
observer  in  the  Royal  Flying  Corps  when  his  machine  was 
struck  by  an  anti-aircraft  shell,  bringing  it  to  the  ground  with 
i'  crash,  killing  both  the  pilot  and  observer. 

For  some  years  Dr.  Leggo  has  been  interested  in  military 
matters.  During  his  college  course,  which  he  completed  in  the 
spring  of  1915,  he  was  at  the  head  of  many  of  the  college  af- 
fairs which  had  to  do  with  the  military.  When  the  C.A.D.C. 
was  formed  he  signified  his  desire  to  join  it,  but,  owing  to 
delay  in  getting  a  suitable  appointment,  he  began  practice  in 
Toronto.  But  the  military  spirit  had  him.  He  desired  to 
serve  his  country.  He  was  for  some  time  in  charge  of  the  sig- 
nalling class  as  instructor  at  Shorncliffe,  England,  and  a  mem- 
ber of  the  general  staff. 

Later  he  was  sent  to  France  as  signalling  officer  in  the  Can- 
adian Cavalry  Corps.  When  there  the  horses  were  not  in  use, 
so  he  acted  as  stretcher  bearer,  gathering  the  wounded  from 
No  Man's  Land.  When  winter  came  on,  and  the  horses  were 
laid  up,  he  joined  the  Royal  Flying  Corps  as  observer. 

Captain  Lough,  C.A.D.C,  who  has  made  application  to  join 
the  flying  corps,  gathered  certain  facts  regarding  the  death  of 
his  old  college  friend. 

13th  Squadron,  R.F.C.,  B.E.F.,  France. 

March  24th,  1917. 
Dear  Dr.  Leggo,— I  am  very  sorry  to  have  to  perform  such 
a  painful  duty,  but  it  is  my  sad  lot  to  have  to  infomi  you  of  the 
death  of  your  son,  Ayton  Richey  Leggo.  He  was  flying  on 
duty  this  afternoon  with  his  Flight  Commander,  Captain  Brun- 
win-Hales,  and  when  on  our  side  of  the  lines  the  machine  was 
hit,  at  about  2.20  p.m.  to-day,  by  a  hostile  anti-aircraft  shell, 
which  cut  half  the  tail  plane  off  and  blew  the  rudder  to  pieces. 
The  machine  was  tlien  quite  uncontrollable,  and  fell  from  about 
6,000  feet;  both  the  pilot  and  your  son  were  killed  instantan- 
eously. I  went  to  the  spot  immediately,  but  they  had  both 
=^een  removed  to  a  field  ambulance  before  I  o"ot  there.    Fortun- 
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ately  your  son's  face  was  not  at  all  disfigured,  and  lie  looked 
perfectly  at  peace,  as  thouo-h  sleeping  peacefully.  I  have  ar- 
ranged for  coffins  to  be  made,  and  for  a  service  in  the  corps 
i'hurcli  before  the  burial.  The  funeral  will,  of  course,  be  a  mil- 
itary one. 

May  I,  on  behalf  of  all  the  officers  of  the  squadron,  and  also 
personally,  convey  to  you  our  deepest  and  kindliest  sympathy 
in  the  loss  of  one  who  })roved  to  u?  a  highly  respected  comrade, 
and  an  officer  whose  efficiency  was  such  that  I  doubt  if  he  can 
be  replaced  by  any  other  who  can  do  the  work  so  well.  Yours 
very  sincerely, 

(Signed)     Thomas  McLeod, 

Capt.  Commanding  Xo.  13  Scpiadrou,  R.F.C. 
13th  Squadron,  R.F.C., 

March  26th,  1917. 
Dear  Dr.  Leggo,— We  were  able  to  get  ^Nlajor  Hales,  D.S.O., 
Chaplain,  in  time  for  the  funeral,  although  he  had  a  long  way 
to  travel.  He  is  uncle  to  Captain  Hales,  who  was  pilot  in  the 
machine  with  your  son.  Lieutenant-Colonel  Miller,  Senior 
Chaplain,  took  the  service  in  the  corps  church  (where  the  two 
brave  chaps  were  placed  last  evening),  and  Major  Hales  held 
the  service  at  the  graveside.  Captain  Hales  and  your  son  were 
laid  side  by  side  in  Aubigny  cemetery.  The  funeral  was  held 
with  full  military  honors,  the  coffins  were  draped  in  Union 
Jacks,  and  after  the  ^'olleys  by  the  firing  party,  four  trum- 
peters played  the  "Last  Post."  May  I  again  express  my 
deepest  sympathy.    Yours  sincerely', 

(Signed)     Thomas  McLeod, 

Capt.  Commanding  No.  13  Squadron,  R.F.C. 
France,  March  27th,  1917. 
Dear  Dr.  Leggo,  — I  wish  to  convey  to  you  my  deepest  sym- 
pathy in  your  recent  bereavement.  The  accident  happened  on 
Saturday  afternoon,  while  Ayton  was  observing  on  an  import- 
ant shoot  for  the  battery  to  which  I  belong.  His  plane  was 
shot  at  by  anti-aircraft  guns,  and  one  unlucky  shot  hit  the  tail. 
The  machine  came  down  a  short  distance  from  the  battery.  1 
have  been  to  the  squadron  to  which  he  belonged,  and  attended 
the  funeral  yesterday.  I  assure  you  no  one  could  have  held  a 
higher  position  in  the  esteem  and  admiration  of  his  fellow- 
officers  than  he  did.  He  had  the  reputation  of  being  the  best 
observer  in  the  squadron,  and  one  of  the  best  in  all  France. 
If  I  return  safelv  I  will  be  able  to  give  vou  the  location  of  his 
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grave,  if  yoii  have  not  already  been  advised.  Again  express- 
ing my  sympathy  for  yon  and  yonr  family,  I  am  yonrs  very 
ijincerely. 

(Signed)     Haery  B.  Wood, 
Snb-Lientenant,  D-52,  Army  F.A.  Bde..  B.E.F..  France. 


DENTAL     OPERATIONS    PERFORMED    BY    OFFICERS    OF    THE    CANADIAN 
ARMY    DENTAL   CORPS   IN   ENGLAND,    OVERSEAS   AND   B.M.E.F.,    FROM 
JANUARY    1    TO    MARCH    31,    1917,    AND    ALSO    SHOWING    THE    GRAND 
TOTAL  OF  WORK  COMPLETED  SINCE  JULY^  15,   1915. 
Headquarters,  C.A.D.C., 

Room  26,  Pembroke  House,  133  Oxford  St.,  London  W. 

May  2,  1917. 


Total  Operations 

Reported    to: 

Fillgs. 

Treats. 

Dents. 

Prophy. 

Ext. 

Devit. 

Total 

December  31st, 1916. 

228,499 

49,851 

36,023 

24,389 

210,279 

26,985 

576,026 

January,    1917     .... 

20,167 

5,909 

4,040 

2,016 

15,516 

2,041 

49,689 

Februarj^   1917   .... 

22,509 

7,459 

5,506 

2,234 

16,121 

1,830 

55,659 

March,    1917    

24,102 

9,477 

5,204 

2,526 

12.271 

2,059 

55,639 

Total     

295.277 

72,696 

50,773 

31,165 

254,187 

32,915 

737,013 

Note. — Reports  from  a  number  of  offlcers  overseas  have  not  been  received.     It  is 
estimated  these  would  increase  the  total  some  35,000  operations. 

J.  ALEX.  ARMSTRONG,  Lt.-Col.. 

Director  of  Dental  Services,  O.M.F.  of  C. 
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M.  L.  Rheix,  D.D.S.,  M.D.,  of  Xew  York,  Professor  of  Dental 
Pathology,  University  of  Pennsylvania. 

Read  at  the  Fiftieth  Annlversarj'  af  the  Ontario  Denial  Society, 
Toronto,   May,   1917. 

Mr.  President  and  Gentlemen,  it  is  a  great  pleasure 
foi"  me  to  be  here  this  morning,  and  I  am  very  glad  to 
be  able  to  see  you  three  times  instead  of  two,  for  the  simple 
reason  that  as  long  as  1  am  endeavoring  to  impart  to  you  what 
I  desire  to  impart  in  reference  to  the  subject  for  which  I  am 
announced  I  feel  that  this  additional  time  is  almost  a  neces- 
sity. We  have  been  hearing  so  much  about  the  facts  that 
every  imaginable  disease  can  be  traced  to  the  dental  organs 
that  there  is  very  ureal  danger  of  a  reaction  setting  in  that 
will  divert  from  our  own  minds  and  the  minds  of  the  medical 
profession  what  part  is  true  and  what  is  not.  It  is  always  a 
peculiar  circumstance  that  as  soon  as  a  given  topic  begins  to 
take  root  and  ^o  develop  that  it  at  once  goes  beyond  the  bounds 
of  what  may  be  called  reason  and  produces  a  very  unfortunate 
result.  A  great  many  of  the  older  men  present  will  remember 
some  years  ago  when  cataphoresis  was  first  brought  out  as  a 
therapeutic  agent  for  the  desensitizing  of  sensitive  dentine, 
that  this  is  what  hai)pened  to  cataphoresis,  and  I  have  heard 
since  then  a  great  many  speaking  of  this  as  an  extinct  thera- 
peutic fact,  and  that  dentists  had  retired  their  cataphoric  out- 
fits to  the  junk  heap,  and  words  to  that  etfect.  Xow,  what  was 
true  of  cataphoresis  when  it  was  presented  is  triie  to-day,  and 
the  value  of  that  therajjeutic  agent  has  never  ceased  to  exist, 
but  it  was  greatly  injuied  by  the  unbalanced  manner  in  wliich 
it  was  handled  by  a  great  many  men  in  the  profession  who 
in  that  way  brought  it  into  disrei)ute  and  into  ridicule. 

We  are  confronted  to-<lay  with  the  same  danger  in  reference 
to  the  toxemia  that  produces  endocarditis,  gall  stones,  ulcers 
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of  the  stomach,  arthritis,  diseases  of  the  eye  and  the  different 
diseases  that  have  their  origin  in  focci  of  infection  at  the  ends 
of  roots  of  teeth.  We  are  confronted  with  the  danger  of  this 
fact  being  brought  into  disrepute  and  into  ridicule  because  so 
many  men  with  too  small  a  mind  at  once  assume  that  because 
a  proportion  of  such  diseases  have  such  an  origin  that  it  is 
taught  that  all  these  diseases  arise  in  this  way.  It  is  over 
twenty-five  years  ago  that  I  first  in  the  literature  of  dentistry 
commenced  to  refer  to  cases  of  endocarditis,  especially  the 
case  of  arthritis,  that  I  had  traced  to  infections  at  the  ends  of 
roots  of  teeth.  I  stood  the  ridicule  of  the  medical  profession 
and  dentists  alike  throughout  this  country  for  fifteen  years. 
My  research  work  in  this  respect  never  abated,  but  to  my 
chagrin  I  discovered  the  fact  that  a  great  many  of  my  friends 
when  I  came  to  speak  to  them  privately,  got  the  idea  that  I 
traced  all  cases  of  this  kind  to  dental  lesions.  It  never  ap- 
peared to  me  to  be  necessary  to  make  an  explanation  of  this 
kind  to  a  professional  audience,  that  when  I  spoke  of  a  number 
of  cases  that  could  be  traced  directly  to  infections  at  the  ends 
of  roots  where  there  was  a  constant  manufacture  of  toxines 
that  the  lymph  and  the  blood  circulation  were  carrying  to 
different  parts  of  the  body  and  unless— and  that  word  means 
a  great  deal — unless  there  was  an  absolute  immunity  in  the 
individual  against  this  toxemia,  some  particularly  important 
vital  organ  would  as  a  result  of  that  become  diseased.  This 
question  of  immunity  has  been  discussed  very  largely  through- 
out the  scientific  world,  and  to-day  it  is  still  in  a  stage  or  state 
of  discussion,  and  the  time  I  wish  to  take  up  for  the  practical 
part  of  the  subject  is  so  limited  that  I  refrain  from  going  into 
this  subject  as  much  as  I  would  like  to.  I  would,  however, 
state  this  simply  as  my  own  belief,  a  sort  of  dogmatic  state- 
ment we  make  at  times,  that  if  it  were  not  for  the  immunity 
which  exists  among  us  the  dental  work  that  has  been  done  in 
the  civilized  world  for  the  past  forty  years  would  have  killed 
more  people  than  have  died  from  this  terrible  warfare  that  we 
are  in  at  the  present  time.  Heaven  knows  the  terrible  amount 
of  toll  that  has  been  taken  due  to  our  lack  of  knowledge  as  to 
what  we  were  doing  in  devitalizing  teeth  both  in  our  operative 
work  and  in  countenancing  the  holding  or  the  retention  in  the 
mouth  of  teeth  with  devitalized  pulps.  But  at  no  time  did  I 
^ver  mean  to  insinuate  that  it  was  the  sole  cause  of  all  these 
diseases.  Professor  Rosinal  in  his  research  work  has  given  us 
.more  light  than  any  other  research  worker  as  to  the  fact  that 
these  toxines  that  exist  at  the  ends  of  teeth,  and  I  am  speaking 
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uow  more  especially  of  that  condition  that  is  called  dental 
g-raniiloma  or  blind  abscess  in  which  there  is  no  pus  present, 
because  I  want  first  of  all  to  impress  upon  you  that  the  most 
dangerous  form  of  apical  infection  we  have  is  where  there  is 
no  pus  present.  It  is  unnecessary  for  me  with  an  audience  of 
this  kind  to  use  any  kindergarten  instruction  as  to  what  in- 
flammation means,  and  that  when  we  have  supurative  inflam- 
mation we  get  an  exit  of  the  pus  into  the  mouth  and  that  the 
natural  defensive  condition  of  the  alimentary  tract  does  won- 
ders to  counterbalance  the  detrimental  etfect  of  the  toxines 
that  the  pus  produces,  but  what  I  want  to  call  your  attention 
to  is  that  in  blind  abscesses  we  have  found  almost  invariably 
a  form  of  streptococcus  called  streptococcus  veridans,  having 
less  virility  than  any  of  the  other  forms  of  the  streptococcus 
group,  and  consequently  not  cai)able  of  producing  the  slightest 
bit  of  irritation.  Let  me  recall  to  your  mind  the  lesson  you 
were  at  when  you  studied  your  pathology,  that  the  first  thing 
necessary  to  inflammation  is  irritation,  and  this  low  grade  of 
streptococcus  has  so  little  virility  that  it  is  incapable  of  pro- 
ducing any  irritation.  Then  those  of  you  who  studied  this 
subject  will  recall  the  fact  that  the  worst  cases  of  toxemia  you 
have  met  where  you  have  traced  them  to  their  source  the  pati- 
ent has  never  been  able  to  detect  any  discomfort.  My  experi- 
ence is  that  a  patient  will  say  to  me:  "Why,  that  is  the  most 
comfortable  tooth  in  my  mouth !  Since  Dr.  So-and-So  put  that 
gold  cap  on  there  I  have  never  had  a  moment's  discomfort 
from  it,"  I  have  known  such  a  tooth  kill  a  man  in  eleven  years. 
Why?  Because  the  morjihological  tumor  that  forms  around 
the  end  of  such  a  root  is  filled  with  this  low  grade  of  strepto- 
coccus that  is  incapable  of  producing  the  inflammation  lead- 
ing to  pus  formation.  Nevertheless,  these  streptococci  pro- 
duce the  very  same  toxines  that  the  pus  produces,  but  what 
becomes  of  it  ?  That  remains  sealed,  locked  in  the  periapical 
region,  to  be  carried  by  the  circulatory  media,  or  the  lymph, 
or  the  blood,  it  makes  no  ditference  which,  to  some  part  of  the 
body  which  they  attack,  and  which  Professor  Rosinal  has  said 
is  of  a  selective  type,  meaning  that  they  go  to  that  part  of  that 
vital  organ  which  presents  no  immunity,  or  the  least  innnunity. 
In  theory  a  human  being  born  with  an  organ  that  hasn't  the 
resisting  strength  up  to  the  best  type,  that  is,  the  organ  which 
is  going  to  be  attacked.  It  may  be  the  muscle  of  the  heart, 
which  is  so  frequently  attacked;  it  may  be  the  joints,  the 
articular  joints  in  the  body  producing  that  numerous  type  of 
arthritis.    In  a  great  many  cases  it  proceeds  to  attack  the  eye 
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of  the  individual,  as  we  have  learned  so  frequently  in  the  past 
few  years.  But  it  is  on  this  account  that  this  form  of  infectio]i 
is  so  dangerous,  and  yet  1  have  friends  not  only  among  the 
dentists,  but  among  medical  men  who  occupy  a  high  position, 
who  seem  to  be  incapable  of  appreciating  the  fact  that  an  in- 
fected spot  cannot  be  present  without  pus.  So  that  I  feel  it 
incumbent  upon  me  to  make  this  fact  patent  to  3^ou  tliat  pus 
is  not  an  essential  necessity  for  an  infected  area  to  be  i)resent, 
and  especially  so  in  regard  to  the  subject  we  have  under  con- 
sideration. I  regret  that  I  was  unable  to  hear  all  of  Professor 
Orton's  interesting  talk,  because  I  have  listened  to  him  before, 
and  never  without  instruction.  I  was  esi)ecially  entertained 
with  the  last  few  pictures  that  he  put  on  the  screen.  Now,  the 
work  that  has  been  done  by  Professor  Orton,  which  is  meant 
to  show  the  variations  in  the  anatomy  of  the  roots  of  teeth 
and  consequently  the  variations  in  what  we  call  from  the  nor- 
mal type  that  must  naturally  follow  in  the  pulp,  has  been  of 
the  greatest  value.  A  great  many  men  have  held  up  illustra- 
tions of  that  kind  to  prove  the  impossibility  of  properly 
handling  devitalized  teeth,  and  a  very  not  insignificant  pro- 
portion of  dentists  and  medical  men  to-day  on  account  of 
these  variations  claim  that  devitalized  teeth  can  only  be  saved 
after  they  have  been  removed  from  the  mouth  of  the  indi- 
vidual. I  have  for  thirty-five  years  now  been  attempting  a 
scientific  manner  of  handling  devitalized  teeth,  not  only  so 
they  should  be  incapable  ot  any  infection  when  1  have  dis- 
missed the  patient  when  my  operation  has  been  completed, 
that  is  insufficient,  but  that  they  must  be  incapable  of  re- 
infection forever  after.  I  say  now  that  no  member  of  my 
family,  no,  nor  any  patient  of  mine,  would  I  leave  a  devital- 
ized tooth  in  the  mouth,  unless  I  could  feel  that  it  was  safe 
from  reinfection  forever.  That  is  the  weak  point  to-day  in  the 
instruction  in  this  line.  There  is  too  mucli  talk  going  tlnough 
the  profession  to-day  about  watching  teeth  through  the  Kont- 
gengrams, which  we  may  take  once  a  year  or  twice  a  year.  There 
is  nothing  more  unsafe  than  this,  and  no  more  insecure  dental 
teaching  in  my  regard  or  from  my  aspect.  You  know  in  dis- 
cussing a  question  of  this  kind,  although  it  is  not  considered 
a  very  nice  thing  to  do  sometimes,  you  have  to  be  a  little  per- 
sonal to  make  yourself  understood.  I  remember,  as  I  was 
telling  Professor  Orton  outside  a  few  moments  ago,  fifteen 
years  ago  when  I  was  clinicing  on  this  subject  of  dental 
technique  a  criticism  that  was  made  in  reference  to  my  work 
and  my  teaching  at  that  time,  which  was  that  Rhein  is  ridicul- 
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ously  slow  in  his  work ;  that  to  take  the  time  that  he  is  taking 
to  handle  a  pulpless  tooth  would  be  impossible  for  any  man  to 
earn  a  living  in  dentistry.  That  was  the  criticism  that  I  had 
brought  to  me  time  and  again  fifteen  years  ago,  and  at  that 
time  I  thought  I  was  doing  remarkably  good  pulp  work.  Since 
that  time  I  have  replaced,  I  should  judge,  at  least  25  per  cent, 
of  the  root  fillings  that  I  had  put  in  at  that  time  that  I  had 
discovered  by  means  of  my  Rontgengrams  were  not  only 
faulty,  but  that  there  were  infections  at  the  ends  of  the  roots 
of  the  tooth.  What  I  want  to  convey  to  you  about  this  is  that 
what  I  have  to  present  to  you  at  this  meeting  is  not  the  work 
of  a  year  or  five  years,  or  ten  years,  but  is  the  result  of  a  con- 
stant evolution  in  this  work,  in  technique  of  this  operation, 
until  1  reached  a  definite  result  and  I  found  out.  When  I 
compare  to-day  the  labor  and  the  amount  of  time  necessary  to 
do  these  operations  to  attain  the  results  required  I  find  that 
while  I  was  criticized  fifteen  years  ago  for  taking  too  much 
time  in  these  operations,  I  am  taking  to-day  three  or  four 
times  the  amount  of  time  in  order  to  do  an  operation  of  this 
nature  in  order  to  leave  the  tooth  in  this  condition.  Xow,  if 
there  is  one  thing  more  than  another  that  I  want  to  impress 
upon  you  it  is  that  the  man  that  takes  the  platform  and  de- 
cries that  point  either  is  insincere,  either  he  is  dishonest,  or 
he  has  not  reached  that  })oint  in  his  education  where  he  ap- 
preciates the  facts  — I  say  the  facts  — as  they  exist  pathologi- 
cally and  therapeutically.  Every  tooth  that  Professor  Orton 
showed  you  on  the  screen  or  the  pictures  of  those  pulps  with 
their  divisions  and  their  subdivisions  and  their  anastomosis 
as  they  go  in  different  directions,  I  want  to  tell  you  that  a 
large  proportion  of  such  teeth  can  be  operated  upon  and  left 
in  a  condition  in  which  they  are  absolutely  secure  against  any 
infection  in  the  future.  I  also  want  to  say  that  this  is  not  a 
thing  that  can  be  easily  done,  but  I  also  say  that  I  do  not  say 
that  every  one  of  these  can  be  done.  I  have  hundreds  of  Ront^ 
gengrams  of  cases  of  this  kind  that  show  the  distribution  of 
the  gutta  percha  filling  in  all  these  variations,  in  all  these 
groups,  in  all  these  anastomisis,  just  as  you  see  them  in  the 
dissolved  specimens  of  the  teeth.  But  notwithstanding  the 
time  required  there  still  remains  to  the  most  expert  man  I 
should  judge,  about  ten  j^er  cent,  of  such  cases  that  prove  to  be 
failures,  and  in  which  it  makes  no  difference  how  valuable 
the  tooth  is,  how  impoitant  it  is,  how  satisfied  the  patient  may 
be  to  retain  it,  there  is  no  alternative  but  extraction,  and  no 
dentist  has  a  right  to  retain  in  his  practice  a  patient  who  de- 
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clines  to  have  a  devitalized  tooth  extracted  that  he  feels  is  a 
menace  to  the  health  of  that  individual.  That  is  a  lesson  that 
a  great  many  of  ns  have  to  learn  in  regard  to  this  matter.  As 
I  was  leaving  town  yesterday  I  had  sent  to  me  from  the  Knapp 
Memorial  Eye  Hospital  a  little  statement  of  the  percentage 
of  cases  of  eyeritis  that  had  been  eithei-  cured,  very  much 
helped,  or  not  cured.  I  will  not  read  all  the  subdivisions,  but. 
there  were  59  cases  in  which  apical  infections  were  found  in 
the  teeth  of  certain  of  these  cases.  In  the  59  cases  of  severe 
eyeritis  there  were  19  subdivisions  of  these  diseases,  and  I  will 
not  take  up  the  time  except  to  give  you  the  total  figures.  After 
the  removal  either  of  these  teeth  or  the  curing  of  these  in- 
fections 14  of  these  cases,  and  they  were  all  very  severe  cases, 
or  they  would  not  have  been  in  the  hos})ital  as  hospital  pati- 
ents, eight  of  them  were  entirely  cured,  21  were  very  much 
improved,  and  in  28  no  result  was  attained.  In  other  words, 
there  was  a  percentage  of  14.1  per  cent,  cured,  37.8  per  cent, 
improved,  and  48.1  per  cent,  in  which  no  benefit  was  attained. 
Now,  these  are  statistics  that  are  valuable.  They  have  very 
great  value  in  regard  to  this  matter,  and  I  want  to  say  that  I 
have  no  doubt  that  statistics  of  this  kind,  if  they  were  followed 
up,  will  follow  very  much  the  same  line. 

I  forgot  to  say  in  regard  to  those  variations  that  Professor 
Orton  spoke  about,  and  I  do  not  think  perhaps  he  made  that 
clear,  but  I  think  we  pretty  well  agree  upon  it,  that  what  has 
been  taught  as  the  normal  type  of  tooth  is  not  the  normal  type. 
I  mean  to  say  there  is  no  such  thing;  in  other  words,  that  the 
variations  in  the  anatomy  of  the  roots  of  teeth  are  so  con- 
siderable, so  enormous  in  proportion,  that  we  have  no  type 
to  go  by,  with  the  understanding  that  a  large  proportion  of 
teeth  are  to  be  found  in  this  normal  type.  It  is  well  to  under- 
stand that  this  is  the  ideal  normal  type.  That  is  one  thing, 
but  to  get  the  idea  that  in  a  large  number  of  cases  we  are 
going  to  find  this  is  an  error,  and  is  the  rock  that  has  destroy- 
ed most  of  the  pulp  work  that  has  been  done,  and  that  has 
ruined  many  teeth  that  could  very  likely  be  saved.  Before 
going  on  to  the  details  of  what  I  am  going  to  say  further  about 
infection,  talking  as  I  have  about  the  fact  that  a  tooth  should 
be  left  in  a  condition  that  infection  can  never  recur,  brings 
to  my  mind  the  point  that  there  are  just  a  few  simple  things 
that  we  must  accomplish,  and  I  want  to  lay  these  principles 
before  you  at  the  outset.  In  the  first  place  it  is  necessary  that 
every  particle  of  pulp  tissue  should  be  eradicated,  and  when  I 
say  every    particle,    I    say    it    without    reservation.     Every 
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particle  of  organic  tissue,  whether  it  is  no  bigger  than  a  pin 
head,  lost  among  the  stray  of  pnlp  modules  in  the  middle  of  a 
canal,  or  among  the  lamins  at  the  apical  orifice,  there  can  be 
no  reservation  on  that  point.  Now,  this  is  a  rock  that  so  many 
men  go  astray  upon.  A  great  many  men  claim  that  is  im- 
possible. It  is  impossible  in  a  large  number  of  cases  with  the 
amount  of  time  the  dentist  is  willing  to  take,  yet  the  most  diffi- 
cult part  of  root  canal  technique  is  the  removal  of  the  last 
little  particle  of  pulp  tissue  that  may  not  be  even  discenible 
to  the  naked  eye  at  the  foramenal- exits.  I  have  spent  in  many 
teeth  more  time  in  getting  through  the  foramen  than  I  have 
spent  in  the  removal  of  all  the  i)ulp  in  the  rest  of  the  tooth; 
yes,  sometimes  three  times  as  much.  Yet  we  must  go  through 
those  foramen,  and  we  must  know  that  we  go  through  them; 
not  because  the  patient  says  we  are  through;  not  because  we 
think  we  are  through,  but  we  must  have  ocular  demonstration 
by  means  of  the  Rontgengrams  that  we  are  through.  Now, 
that  is  the  first  essential.  The  next  essential  is  that  every 
vestige  of  epithelial  condition  in  the  periapical  region  must  be 
extirpated  unless  you  want  to  fill  your  root  canal  and  leave  a 
diseased  area  around  the  end  of  the  root.  The  next  point  is 
that  that  root  canal  must  be  liermetically  sealed  in  such  a  way 
as  to  make  infection  from  the  tubule  impossible.  That  is  the 
only  danger  you  have  to  look  forward  to  in  the  interior  of  the 
tooth,  and  that  very  seldom  happens.  All  our  old  dental 
technique  has  provided  for  that,  and  that  is  not  where  reinfec- 
tion takes  place ;  it  takes  place  in  the  periapical  region.  Ninety- 
eight  per  cent,  of  all  these  infections  come  through  the  cir- 
culition;  they  do  not  take  place  in  through  the  canal.  All  our 
old  dental  technique  takes  care  of  that,  if  a  man  is  careful, 
if  he  understands  asepsis,  if  he  has  the  instincts  of  a  surgeon; 
but  the  thing  the  dentists  have  not  appreciated  is  how  to  pro- 
tect the  end  of  the  root.  We  cannot  expect  to  leave  the  ends  of 
the  roots  of  a  tooth  free  from  the  danger  of  reinfection  if 
there  is  a  microscopic  point  left  for  a  stray  bacteria  to  feed 
upon,  or  if  we  leave  one  stray  speck  of  exposed  dentine  or 
cementum  to  the  action  of  osteoplastic  destruction.  This  is 
the  keynote  that  a  large  number  of  men  who  are  teaching  the 
subject  to-day  fail  to  realize.  Look  at  the  tooth  you  have  ex- 
tracted with  the  absorption  of  the  root  going  on.  Due  to 
what?  Due  to  the  osteoplasts  that  are  getting  in  there.  There 
is  no  necessity  for  that  if  this  work  is  properly  understood. 
In  other  words,  just  as  the  electrician  insulates  his  bare  wirei 
so  must  the  surgeon  insulate  that  exposed  speck,  it  may  be,  of 
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dentine  or  cementum  from  the  danger,  both  of  the  osteoplasts 
and  any  micro-organisms  there  may  be.  Now,  those  are  the 
three  things  I  shall  endeavor  to  show  you,  how  I  have  sur- 
inonnted  them,  how  I  have  accomplished  them,  only  T  pray 
that  you  will  not  thiiik  that  I  have  either  the  audacity  or  the 
nerve  to  stand  before  you  and  claim  that  this  is  possible  in 
every  case.  I  recognize  the  fact  that  the  more  we  do  this  work 
the  larger  is  the  percentage  of  success  that  we  are  going  to 
i*each  in  the  accomplishment  of  it.  I  do  not  know  how  much 
time  I  can  have  this  morning,  but  I  can  take  about  twenty 
hours  on  this  subject  before  I  get  through  if  I  had  it,  because 
I  am  anxious  that  you  should  see  this  subject  from  my  angle. 
I  have  only  one  object  in  view  in  this  matter,  or  rather,  two 
objects.  The  most  important  thing,  the  essential  that  every 
professional  man  who  practices  any  part  of  the  healing  art 
must  have,  is  the  advancement  of  our  calling  for  the  welfare  of 
humanity,  and  the  other  one  is  the  advancement  of  our  parti- 
cular specialty  to  such  a  position,  and  to  handle  this  subject 
so  as  to  elicit  the  admiration  and  the  delight  of  the  other 
practitioners  of  the  healing  art,  because  when  dentistry  once 
has  reached  that  point  it  will  occupy  the  position  it  rightly 
should  hold.  Through  the  mouth  enters  all  infections,  with 
the  exception  of  what  passes  through  the  nasal  organs  prac- 
tically, and  we  as  dentists  have  a  heritage  which  we  have 
never  obtained.  We  do  not  occupy  the  position  which  is  ours, 
because  dentists  have  never  been  educated  to  the  point  of 
being  able  to  occupy  that  position  which  the  future  has  in 
store  for  us. 

I  will  now  have  some  pictures  thrown  on  the  screen,  and  I 
will  go  on  with  my  subject  in  the  dark.  Some  of  the  older 
men  present  will  recognize  this  portrait.  He  has  been  a 
visitor  in  this  city  many  years  ago.  He  is  a  man  who  in  his 
time,  years  before  our  present  knowledge  of  pathology  and 
of  the  germ  theory,  thoroughly  appreciated  the  present  scien- 
tific condition,  and  all  my  inspiration  for  keeping  at  the  work 
that  I  have  been  engaged  in,  and  that  has  led,  I  believe,  to 
some  success,  has  been  due  to  the  inspiration  that  I  received 
in  my  early  days  from  William  H.  Atkinson,  who  I  consider 
the  greatest  dentist  that  the  world  ever  saw.  (Applause.)  T 
have  here  a  photograph  of  a  mandible  showing  the  typical 
granuloma,  or  blind  abscess,  in  a  first  molar.  Yoli  see  how  the 
disease  has  i)rogressed.  This  is  the  case  that  undoubtedly 
caused  the  death  of  this  particular  individual.  If  you  look 
^t  the  section  of  the  jaw  it  brings  out  the  fact  narrated  by 
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Professor  Or  ton,  that  we  have  no  normal  type  of  roots  to  be 
onided  by.  As  most  of  my  pictures  are  Eontgengrams  I  want 
to  show  yon  this  to  show  how  it  appears  on  a  photograph. 
You  see  the  lining  membrane  of  the  granuloma  composed  of 
fibrous  tissue.  The  streptococcus  has  come  along  here  and 
built  its  nest.  "Wliy  ?  Bacteria  occupies  the  same  position  in 
life  that  every  other  living  matter  does.  It  wants  nutrition 
and  it  hunts  for  it  by  instinct.  It  requires  dead  organic  mat- 
ter for  that  purpose,  whether  it  is  the  remnants  of  food  that 
have  decayed  around  the  mouth,  or  whether  it  finds  it  at  the 
crater-like  opening  of  some  little  foramen  at  the  end  of  a  root 
and  when  it  finds  it  at  a  foramen  opening  there  it  stops,  and 
there  it  builds  its  nest.  There  it  locates,  and  soon  we  have  a 
colony  of  thousands  and  millions,  and  what  happens?  That 
delicate  structure  of  alveolus,  like  a  house  of  cards,  falls  to 
pieces  because  the  strength  of  the  streptococcus  colonization 
destroys  it.  Two  bodies  cannot  exist  in  the  same  spot,  and 
the  weaker  is  destroyed.  You  must  recall  to  your  mind  the 
delicate  nature  of  the  alveolus  structure,  and  it  is  for  that 
reason  that  the  X-ray  gives  us  this  valuable  information  of  the 
destruction  of  this  area  of  alveolus  by  virtue  of  a  more  su- 
perior force,  and  I  want  to  say  here  and  now,  until  that  de- 
stroyed alveolus  structure  is  restored  that  tooth  has  not  been 
proi>erly  treated.  I  have  heard  a  great  deal  about  the  lack  of 
value  in  Eontgengrams.  that  after  a  root  has  been  properly 
fixed  and  you  take  a  picture  of  it,  two  or  three  years  after 
you  still  see  the  rarified  areas,  and  you  do  not  know  whether 
the  tooth  has  been  cured  or  not.  Yes,  there  was  a  time  years 
ago  wlien  I  had  that  idea,  but  I  have  passed  that  point.  I 
have  advanced  up  the  ladder  far  enough  to  say  absolutely 
that  unless  that  bone  is  replaced  your  operation  is  a  failure, 
an  absolute  failure,  because  that  is  the  proof,  the  only  pi'oof, 
that  ymir  operation  is  a  success;  that  new  alveolar  structure 
replaces  itself  where  it  properly  belongs.  This  picture  shows 
the  common  gold  capped  tooth  that  has  been  the  cause  of  more 
troubles  and  more  deaths  than  any  form  of  infection  I  know. 
Here  we  have  the  typical  rarified  area.  We  see  by  means  of 
the  X-ray  where  the  bone  has  been  replaced  by  this  tumor,  be- 
cause you  want  to  get  into  your  mind  firmly  you  haven't  got 
any  pus  tliere.  You  have  a  tumor.  You  have  got  just  as 
much  of  a  tumor  as  the  man  that  has  a  cancer  on  his  lip,  and 
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it  is  filled  with  streptococcus.  Next  we  have  a  case  of  infec- 
tion in  a  central  tooth  of  a  girl  of  14  years  of  age.  Now,  just 
stop  and  think  what  that  means  to  a  girl  at  the  age  of  14,  to 
do  this  thing,  to  do  imperfect  root  work  at  that  age.  I  be- 
lieve that  there  is  nothing  that  comes  before  my  notice  in  re- 
gard to  the  evils  of  infection  that  jars  my  sense  of  right  and 
wrong  so  much  as  when  it  is  perpetrated  on  the  young.  I 
have  felt  that  way,  especially  for  the  past  two  years,  more 
than  ever  when  I  think  of  the  terrible  crisis  we  are  passing 
through  at  the  present  time.  I  feel  when  addressing  you  in 
Toronto  under  the  present  auspices  that  we  are  practically 
at  the  present  day  one  country  in  this  matter,  (Applause.) 
But  I  do  feel,  as  I  said  last  week,  when  we  had  our  hygiene 
week  in  the  public  schools  of  New  York,  and  I  was  present  at 
a  mass  meeting  in  one  of  our  schools  when  they  were  demand- 
ing that  there  should  be  a  dental  clinic  room  in  every  public 
school  in  the  city  of  New  York,  I  made  the  statement  that 
while  we  were  talking  about  economy  at  the  present  time  as  a 
necessity,  I  had  heard  a  good  deal  about  cutting  off  expenses 
of  dental  clinics  for  children,  and  I  said  there  is  one  place 
that  economy  cannot  be  brought  in,  and  that  is  in  relation  to 
children.  (Hear,  hear.)  I  said  there  is  no  greater  extrava- 
gance that  we  as  a  nation  can  manifest  than  by  cutting  off  one 
jot  of  our  helpfulness  for  the  physical  and  mental  uplift  of 
the  young.  (Applause.)  How  long  this  terrible  war  may  last 
we  do  not  know,  but  we  do  know  that  our  future  national  suc- 
cess depends  on  the  youngest  part  of  our  generation  at  pres- 
ent, and  it  ought  to  have  the  opposite  effect,  it  ought  to  in- 
spire us  to  do  more  for  the  children  to-day  than  we  have  done 
before.  Therefore,  during  the  past  two  years  I  have  felt 
worse  when  I  saw  these  things  done  to  children  than  I  even 
felt  before  this  terrible  war.  The  next  picture  is  a  Rontgen- 
gram  showing  a  common  fixed  bridge  that  was  placed  in  the 
mouth  by  a  man  who  can  do  just  as  beautiful  work\s  Pro- 
fessor Orton,  one  of  our  best  bridge  workers  in  New  York 
City,  and  it  brings  to  my  mind  a  point  in  dentistry.  One  of 
the  great  misfortunes  in  dentistry  is  the  importance  that  the 
men  who  do  this  work  attach  to  themselves.  Now,  I  do  not 
refer  to  Professor  Orton,  or  to  teachers  of  that  nature.  I  am 
talking  to  th*e  average  man  who  calls  himself  a  specialist  in 
crown  and  bridge  work,  who  thinks  that  is  all  there  is  to  den- 
tistry, the  jewelry  work  that  he  can  do,  and  he  does  not  want 
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to  have  it  spoiled.  I  know  this  man  who  did  tliis  work  very 
well.  He  showed  me  a  beautiful  crown  one  day— a  bicuspid. 
He  called  me  into  his  office  to  show  it  to  me.  I  said:  "AVhy,  the 
patient  does  not  get  any  articulation  from  this  crown.  I  could 
pass  a  piece  of  paper  right  through."  "AVhy. "  he  says,  "you 
don't  think  I  am  going  to  have  that  crown  si)oiled  by  letting 
the  mandible  strike  against  it.  Oh,  no."  Xow,  that  man  saw 
nothing  to  dentistry  but  the  aesthetic  and  artistic  side  as  a 
matter  of  beauty.  He  is  a  collector  of  paintings  and  pictures 
in  an  artistic  manner,  and  that  is  his  view  of  dentistry.  This 
one  which  I  sliow  you  now  was  sent  to  me  from  a  physician. 
Her  heart  was  badly  atfected,  and  she  told  me  she  had  been 
back  to  this  gentleman  a  dozen  times  in  the  past  year,  and 
there  had  been  pus  gushing  from  these  i)laces,  and  he  had 
washed  them  out  by  means  of  a  syringe,  and  had  told  her  it 
was  all  right,  that  she  could  come  in  as  often  as  she  wanted 
and  he  would  just  wash  it  out,  but  that  was  all  he  could  do,  and 
there  was  no  use  thinking  of  taking  oif  such  a  wonderfully 
beautiful  bridge  as  this  was.  I  gave  her  a  copy  of  this  Ront- 
gengram,  and  I  said:  "You  take  this  back  to  Dr.  So-and-So 
and  say  I  have  sent  you  back  with  this  picture,  and  I  want  him 
to  see  that  you  don't  go  home  to-night  with  that  bridge  in  your 
mouth. ' ' 

It  is  a  significant  lesson.  As  dentists  we  have  exaggerated 
what  the  mechanical  side  of  dentistry  means  in  our  relation- 
ship to  the  world,  and  it  is  time  that  we  gave  it  its  proper 
value.  I  do  not  deprecate  it.  I  recognize  thoroughly  its  value, 
but  it  has  been  frightfully  exaggerated.  The  next  picture 
shows  another  form  of  infection.  I  place  this  picture  on  the 
screen  because  a  great  many  men  think  after  they  have  list- 
ened to  some  of  this  talk  that  all  you  have  to  do  is  to  put  some 
gutta  pereha  through  the  end  of  the  root  and  then  you  have 
done  the  right  thing.  You  see  this  man  has  a  gutta  pereha 
band  running  through.  That  does  not  mean  anything.  In 
order  that  a  root  filling  may  be  right  you  have  to  fill  the  spaces 
between  the  gutta  pereha  and  the  walls  of  the  tooth.  Gutta 
pereha  in  a  root  does  not  mean  anything  unless  it  is  packed 
into  every  crevice,  unless  when  you  split  that  tooth  open  you 
will  find  it  forced  into  the  tubule  that  leads  to  the  cementum 
absolutely  packed,  one  homogeneous  compact  mass.  These 
places  on  the  picture  show  the  different  points  of  gutta  pereha. 
Now,  this  particular  patient  was  the  head  master  of  one  of  the 
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biggest  boys'  schools  that  we  have  in  the  States,  and  the  man 
who  did  this  work  brought  the  patient  to  me  for  my  advice, 
because  he  liad  restored  some  very  bad  decay  by  some  of  the 
most  beautiful  porcehiin  work  that  it  has  ever  been  my  for- 
tune to  see;  it  was  simply  beautiful.  The  pus  had  worked 
its  way  down  through  the  side  and  made  its  exit  at  the  gum 
line,  and  this  man  wanted  to  know  what  I  thought  of  it,  and. 
wanted  to  know  whether  amputation  at  the  ends  of  this  tooth 
would  cure  that  case.  He  wanted  to  save  this  beautiful  inlay 
work.  Well,  I  had  to  tell  him  it  was  absolutely  impossible.  If 
a  good  root  filling  were  in,  it  would  have  been  different,  but  I 
saw  no  way  to  keep  those  teeth  free  from  the  possibility  of 
cemental  infection.  I  see  my  time  is  up  this  morning,  but  I 
will  continue  my  lecture  at  2  o'clock. 

The  convention  then  adjourned  till  the  afternoon. 

The  balance  of  Dr.   Rhein's  address  will   be  given   in  later  issues. 
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DISEASES  OF  THE  DENTAL  PULP 


Dr.  Arthur  Hopewell-Smith,  L.R.C.P.,  Loiidou;  M.R.C.S., 
England:  L.D.S.,  England,  of  Pennsylvania  University. 

Read  at  the  Fiftieth  Anniversary  of  the  Ontario  Dental   Society, 
Toronto,   May,   1917. 

I  am  always  glad  to  be  in  Toronto,  for  it  is  so  home-like 
here.  I  am  glad  to  be  among  my  fellow  British  subjects,  and 
l)articularly  I  am  glad  to  be  here  because  this  is  the  fiftieth 
anniversary  of  the  Ontario  Dental  Society,  which  is  an  im- 
portant event.  I  have  always  taken  a  great  deal  of  interest 
and  pleasure  in  connection  with  the  jubilee  celebration  in 
connection  with  the  Royal  Dental  Hospital,  and  it  certainly 
gives  me  great  pleasure  to  associate  with  the  members  of  the 
Ontario  Dental  Society  and  these  other  associations.  (Ap- 
plause.) 

1  had  fixed  on  a  subject  which  I  was  going  to  address  you 
on  this  morning  quite  some  time  ago,  but  when  I  got  the 
programme  of  the  meeting  of  the  post  graduate  course  I 
changed  my  mind,  because  1  wanted  to  give  you  something 
which  1  thought  would  be  of  value  to  you  from  a  practical 
point  of  view.  My  subject  is  clinical  pathology.  I  had  thought 
first  I  would  speak  to  you  on  the  subject  of  caries,  but  this 
morning  1  propose  to  talk  a  little  about  the  diseases  of  the 
dental  pulp  and  the  diseases  of  the  peridental  membrane.  I 
thought  that  would  be  of  more  interest  and  value  to  my  audi- 
ence. 

We  will  take  first  of  all  the  diseases  of  the  pulp.  The  pulp 
is  practically  the  heart  of  the  tooth.  The  tooth  is  a  peripheral 
organ  placed  in  the  mouth,  and  the  sockets  are  peripheral 
organs,  and  as  the  teeth  are  adjoining  closely  they  are  liable 
to  disease.  A  tooth  is  a  degenerate  structure,  and  the  supur- 
ative  substance  in  which  it  is  imbedded  in  the  mouth  is  a 
degenerate  structure. 

The  causes  of  the  diseases  of  the  pulp  may  be  divided  into 
predisposing  and  exciting.  Predisposing  causes  may  be 
divided  into  two  classes,  general  and  local.  The  general  pre- 
disposing causes  of  the  diseases  of  the  \n\\\)  may  be  considered 
as  the  ^'esults  of  age  and  also  heredity.  It  does  not  matter 
about  the  age  of  the  patient,  it  is  the  age  of  the  tooth  individu- 
ally which  is  the  predominant  factor  in  the  case.  I  believe 
also  that  sickness  is  a  general  predisposing  cause  of  the 
diseases  of  the  pul]).  We  find  in  animals  the  teeth  of  the 
female  are  ditferent  from  the  teeth  of  the  male,  but  it  is  not 
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an  easy  matter  to  define  any  dilTerence  between  the  teeth  of 
men  and  the  teeth  of  women.  However,  I  believe  there  really 
is  a  difference  if  we  only  knew.  Pathologically  the  general 
predisposing  causes  are  malnutrition,  and  it  is  obvious  that 
teeth  suffer  from  malnutrition  like  other  organs  of  the  body, 
and  it  is  safe  to  say  the  condition  is  very  marked  on  the  pulp 
not  on  conditions  generally,  but  on  the  pulp.  Local  predis- 
posing causes  of  the  diseases  of  the  pulp  are  due  to  anatomical 
peculiarities  of  the  pulp  itself.  If  you  cut  into  tissue  the  blood 
supply  is  of  a  peripheral  type.  There  is  no  collateral  circula- 
tion. All  the  blood  is  terminal  like  the  brain  and  the  eye  and 
the  heart,  and  in  addition  to  that  we  find  no  hnnphatics  to  take 
away  any  deleterious  matters  which  may  accumulate.  The 
consequence  is  that  it  is  not  the  least  surprising  if  the  pulp  is 
subject  to  disease  and  retrogressive  metamorphosis. 

The  exciting  causes  may  be  put  down  as  disturbances  of  the 
vascular  system  and  of  the  nervous  system.  Anaemia  will  be 
found  to  affect  the  teeth,  prolonged  of  course.  Neurasthenia 
and  changes  in  the  nervous  system  generally  will  also  affect 
the  pulp  through  the  blood  supply.  Then  of  course  there  is 
the  local  exciting  causes,  and  those  apparent  effects  of  dental 
caries,  and  non-apparent  causes  such  as  thermal,  chemical  and 
electrical  changes,  and  sometimes  even  the  tactile  sensations 
will  produce  disease  of  this  very  important  tissue.  It  is  a  very 
important  tissue  because  on  its  continuity  depends  the  life  of 
the  tooth.  A  live  tooth  in  a  patient's  mouth  is  better  than  a 
dead  tooth  in  more  ways  than  one.  Consequently  we  find  the 
pathological  treatment  which  the  pulp  can  undergo  is  hyper- 
emia, very  frequently  followed  by  inflammation.  .Hyperemia 
is  sometimes  considered  to  be  part  of  an  inflammation.  There 
is  inflammation  in  hyperemia,  and  we  get  exactly  in  the  pulp 
the  same  pathological  changes  due  to  inflammation  which  we 
get  in  other  parts  of  the  body  through  inflammation.  The 
only  point  is  that  the  process  is  modified  by  its  peculiar  en- 
vironment. The  pulp  is  of  course  enclosed  in  a  dense,  hard, 
unyielding  cavity,  in  dentine,  and  if  exudation  occurs  to  any 
considerable  extent  the  pulp  is  killed,  and  from  an  anatomical 
point  of  view  it  is  the  tendency  for  the  pulp  itself  to  become 
swollen  like  one  gets  in  a  like  condition  in  soft  tissue.  You 
must  therefore  remember  that  inflammation  of  the  pulp  is 
exactly  the  same  from  a  pathological  point  of  view  as  with 
inflammation  of  the  kidney  we  will  say,  but  it  is  modified  by 
its  environment,  by  the  conditions  in  the  blood  supply  and  the 
absence  of  the  lymphatic  system.     Therefore  we  can  supply 
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the  general  principles  of  inflammation  to  this  very  important 
point.  Inflammation  of  the  pulp  is,  as  I  have  already  hinted, 
followed  by  a  violent  change  in  the  tooth,  so  much  so  that  in 
spite  of  the  fact  that  it  is  very  frequently  able  to  repair  itself, 
it  does  so  infrequently.  One  has  read  of  ulcers  of  the  pulp  in 
the  coronal  region  or  even  in  the  articular  region  of  the  root 
portion.  The  ulcer  may  exist  and  it  may  injure  the  tooth  and 
injure  the  pulp,  and  we  therefore  find  there  is  not  only  this 
local  disturbance  or  condition  which  is  so  peculiar  in  teeth, 
unique  I  may  say,  but  we  also  find  on  account  of  the  blood 
supply  and  on  account  of  the  nervous  system,  undue  degener- 
ative condition.  If  you  will  look  at  a  tooth  that  has  been  ex- 
tracted from  the  mouth  of  anybody  over  the  age  of  85  and  look 
at  the  foramen,  you  will  be  at  once  struck  by  the  small  size  of 
the  pulp  canal  and  the  foramen.  You  know  very  frequently 
it  is  invisible  or  closed  up  and  it  is  impossible  to  get  a  bristle 
through.  It  is  to  me  an  extraordinary  thing  that  the  pulp 
keeps  in  such  a  healthy  condition  as  long  as  it  does  on  account 
of  the  fact  that  the  minute  opening  at  the  foramen  can  admit 
only  a  very  diminished  blood  supply  to  that  tissue.  It  is  only 
an  opinion,  but  I  believe  it  to  be  true,  that  at  the  age  of  about 
thirty  or  somewhere  around  there  the  pulps  of  people's  teeth 
begin  to  show  general  decay  on  account  of  the  fact  that  the 
blood  supply  is  partially  cut  off  through  the  closure  or  partial 
closure  of  this  apical  foramen.  So  we  find  a  great  deal  of 
degenerative  condition,  and  that  degenerative  condition  is  a 
very  common  one  indeed.  As  I  have  said,  the  teeth  of  chil- 
dren, the  deciduous  teeth,  very  frequently  indeed  contain  pulp 
nodules. 

Then  in  connection  with  the  peridental  membrane,  it  is  not 
so  interesting  as  the  pulp.  The  periostium  follows  exactly  the 
same  make-up  as  the  peridental  membrane.  We  have  not  yet 
arrived  at  an  accurate  knowledge  of  the  nervous  system  of 
the  peridental  membrane.  It  is  exceedingly  difficult  to  stand 
here  and  prove  definitely  there  are  nerves  in  the  peridental 
membrane,  although  clinically  it  is  easy  to  demonstrate  the  fact 
that  there  are  nerves  present  in  this  tissue.  My  remarks  as 
regards  dental  pulp  may  fairly  well  apply  to  the  peridental 
membrane,  because  not  only  are  the  teeth  themselves  degener- 
ate, but  the  bone  of  the  jaw  is  degenerate.  I  am  speaking  now 
particularly  about  the  bone,  that  part  of  the  jaw  which  holds 
the  roots  of  the  teeth  in  position.  I  think  we  can  conclude  that 
the  sockets  of  the  teeth  are  degenerate  even  as  the  teeth  are 
degenerate.     However,  it  is  the  usual  termination  of  the  his- 
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tory  of  teeth,  both  in  the  lower  animals  and  men.  because  of 
the  teeth  which  are  unable  to  perform  their  fmiction,  if  a  man 
loses  his  teeth  naturally  by  absorption  of  the  teeth  through 
these  thing's.  Of  course  we  find  inflammation,  we  find  degen- 
eration, and  we  find  face  tumors  growing  from  this  very  im- 
portant periostinm  surrounding  the  roots  of  the  teeth.  I  will 
show  you  on  the  screen  some  photographs,  and  you  will  see 
the  structure  not  only  from  a  pathological  point  of  view  but 
from  a  clinical  and  practical  point  of  view.  I  just  want  you 
to  remember  the  structure  of  the  pulp  itself,  and  you  see  on 
this  slide  a  verticle  section  and  a  longitudinal  section  of  the 
human  pulp  from  a  sound  tooth.  You  see  the  pulp  itself  with 
the  blood  vessels  and  the  nerves  running  in  bundles,  and  this  is 
to  give  you  an  idea  of  the  difference  between  a  normal  con- 
dition and  these  pathological  conditions  which  will  follow. 
Here  you  see  a  picture  showing  the  normal  tissues  in  position 
in  the  dentine,  and  we  have  these  little  arteries  and  veins,  with 
the  connecting  tissue  of  the  pulp  itself.  These  darker  masses 
are  the  beginnings  of  the  pulp  nodules  which  appear  in  a  sound 
tooth.  We  may  get  pain  in  apparently  perfectly  non-carious 
sound  teeth  produced  by  these  nodules.  They  are  invisible, 
and  I  do  not  think  yet  they  have  been  able  to  be  seen  by  means 
of  the  radiograph.  We  may  get  pain  in  sound  teeth  also  from 
electrical  disturbance  or  thermal  changes,  from  diseases  of  the 
nerves  and  reflex  pains  from  the  tongue  and  cheeks.  A  great 
many  times  when  we  find  reflex  pains  from  the  tongue  and  the 
cheeks  we  think  it  is  the  teeth,  we  think  it  is  pain  in  sound 
teeth,  and  we  know  very  well  that  very  frequently  a  patient 
will  misinterpret  the  seat  of  pain  or  the  location  of  pain  and 
point  out  an  entirely  wrong  tooth  which  is  aching  when  he  or 
she  visits  the  office.  They  make  a  mistake  in  the  location  of 
the  pain,  and  from  the  point  of  .view  that  I  am  expressing 
there  has  been  a  reflex  pain.  Then,  again,  anything  that  will 
disturb  the  blood  supply  of  the  pulp,  increase  or  diminish  the 
blood  pressure,  will  set  up  a  locality  sometimes  of  a  very  pain- 
ful character.  In  this  next  slide  you  see  a  complete  inflamma- 
tion of  the  pulp  which  has  been  produced  by  this  condition, 
and  you  see  it  has  absolutely  no  resemblance  whatever  to  the 
one  we  have  already  seen.  The  next  view  shows  an  inflamma- 
tion of  the  pulp  with  the  walls  on  either  side  showing  the  com- 
plete change  in  the  tooth,  and  showing  we  get  exactly  the  same 
thing  as  in  inflammation  of  the  pulp,  we  get  a  hyperemia  of 
the  blood  vessels.  The  blood  stream  is  increased.  There  is 
also  an  exudation  of  serum  through  the  walls,  and  there  is  a 
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change  in  the  cells  themselves.  The  next  picture  shows  you 
a  complete  acute  inflammation  of  the  tissue.  Here  we  have  a 
view  in  which  we  get  a  condition  of  the  blood  vessel  with  the 
blood  coagulated  in  it.  The  dark  mass  you  see  is  a  blood  clot, 
and  the  nerves  are  beginning  to  be  atfected,  showing  after  a 
little  while  there  would  have  been  some  acute  pain  in  this 
tooth.  Here  is  a  blood  vessel  which  is  increased  in  size  and 
diameter  showing  the  hyperemic  condition.  You  will  notice 
the  cells  on  the  walls  of  the  dentine  and  the  puljf  cells  are 
changed  in  character  and  beginning  to  be  of  a  degenerative 
kind.  The  next  one  shows  the  nuclei  of  the  cells  of  the  pulp 
which  has  become  inflamed.  These  cells  increase  in  number, 
of  course,  and  here  you  see  another  pulp  with  a  very  large 
capillary  over  the  surface  of  the  dentine,  showing  the  blood 
supply  is  the  main  thing  which  starts  these  pathological  con- 
ditions. The  next  slide  is  one  which  I  was  fortunate  in  getting 
in  this  position.  AVe  have  the  dentine  of  the  tooth,  and  these 
dark  masses  are  foci  in  which  you  get  a  micro-organism.  The 
large  empty  space  you  see  is  a  cavity  produced  by  the  loss  of 
pus  corpuscles.  It  is  in  other  words  an  abscess  cavity  in  the 
pulp  itself.  Of  course  they  fell  out  in  making  the  section. 
They  cannot  be  maintained  in  position,  but  they  absolutely 
filled  up  this  space.  These  dark  patches  show  an  attempt  on 
the  part  of  the  tooth  itself  to  heal  itself.  Here  you  see  a  case 
where  the  caries  has  extended  nearly  to  the  pulp,  and  the  pulp 
has  put  on  this  fresh  dentine  to  protect  itself,  which  it  very 
frequently  does,  but  unfortunately  it  very  frequently  becomes 
itself  infected,  and  we  are  never  absolutely  certain  in  exca- 
vating the  cavity  whether  we  have  removed  entirely  the  whole 
of  the  carious  structure.  Here  you  see  signs  of  micro-organ- 
isms getting  into  the  pulp  and  keeping  up  the  character  of  the 
destroyed  tissue.  The  next  photograjoh  is  a  picture  of  a 
chronic  inflammation  of  the  pulp,  so  called  polypus  of  the 
pulp,  which  is  an  exposed  pulp  increased  in  size  and  filling  up 
ahnost  the  cavity  in  the  tooth  itself.  I  want  to  draw  your  at- 
tention to  this  great  strata  of  epithelium  on  the  surface.  It  is 
another  attempt  on  the  part  of  the  pulp  to  heal  itself.  This 
polypus  of  the  pulp,  so  called,  is  not  particularly  sensitive. 
This  thick  layer  of  epithelium  on  the  surface  of  the  tissue  pro- 
tects the  pulp  in  spite  of  the  fact  that  it  is  an  inflammatory 
condition  and  in  spite  of  the  fact  that  it  is  an  infected  condi- 
tion.   The  epithelium  gets  into  the  pulp  not  as  used  to  be  con- 
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sidered  l)y  a  species  of  skin  grafting'  from  the  snrface  of  tlie 
tooth  but  by  a  perforation  of  the  epithelium  of  the  gum  over 
the  edge  of  the  caries  cavity,  and  now  the  dentine  has  covered 
over  the  pulp  itself.  It  is  an  interesting  thing,  and  of  course 
that  accounts  for  the  fact  that  the  polypus  of  the  pulp  which 
is  frequently  seen  may  remain  in  position  for  years  without 
undergoing  any  very  great  change  or  producing  any  great 
symptoms  of  pain.  The  next  picture  shows  a  portion  of  the 
polypus  of  the  pulp  showing  the  large  inflammatory  cells  and 
the  large  blood  vessels  filled  with  blood  corpuscles.  A  chronic 
inflammation  is  nothing  more  or  less  than  an  acute  inflamma- 
tion which  has  continued.  It  is  continuous,  slow  and  almost 
a  painless  process.  We  see  the  capillaries  filled  with  blood 
and  the  dark  masses  of  the  nuclei  of  the  inflammatory  cells  in 
this  chronic  inflammation  of  the  pulp.  Then  we  get  a  picture 
of  another  inflammation  of  the  pulp  with  a  large  mass  of 
micro-organisms  and  hyperemic  blood  vessels  and  a  great 
mass  of  cells  of  inflammatory  character,  and  you  see  the 
abscess  cavity,  but  in  the  next  picture  the  pulp  cells  have 
undergone  a  complete  change,  and  you  see  the  affected  tissue 
which  is  imdergoing  a  complete  inflammatory  change.  You 
will  notice  how  the  nuclei  themselves  have  lost  their  outline, 
they  have  become  transformed.  These  are  now  a  shapeless 
mass  made  into  this  condition  by  the  acute  inflammation  which 
has  been  brought  about  probably  by  dental  caries.  The  next 
picture  shows  an  earlier  stage  in  which  the  corpuscles  are  ar- 
ranged in  this  formation  and  the  leukocytes  are  beginning  to 
migrate  through  the  blood  vessels  themselves.  I  think  we  can 
say  as  a  truism  that  every  breach  in  the  surface  of  the  dentine 
and  every  breach  in  the  surface  of  the  enamel  is  followed  by  an 
attempt  on  the  part  of  the  tooth  to  repair  that  injury,  and  the 
next  picture  shows  where  a  little  of  the  enamel  is  removed 
there  is  dentine  corresponding  to  the  breach  in  the  surface  on 
the  pulp  side.  It  is  called  a  secondary  dentine,  but  that  is 
hardly  correct.  Pathologically  it  is  quite  interesting,  and  we 
may  say  this  new  deposit  of  dentine  follows  almost  accurately 
the  course  of  the  dentinal  tube.  There  is  also  a  great  change 
in  the  contents  of  the  dentinal  tube  that  we  do  not  know  much 
about,  but  probably  some  change  of  classification  and  kind. 

The  next  two  slides  will  show  what  we  find  by  examining 
microscopically  teeth  which  were  extracted  chiefly  from  the 
mouths  of  young  children  for  orthodontic  purposes.  They 
were  normal  teeth  to  the  naked  eye.  This  bears  out  my  argu- 
ment or  statement  that  teeth  are  degenerate  things  and  pulps 
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are  very  liable  to  undergo  degenerate  changes.  If  you  will 
remember  the  picture  I  put  first  on  the  screen  and  compare  it 
with  this  you  will  notice  at  once  the  enormous  size  of  this 
artery,  and  you  will  notice  that  the  capillaries  on  the  surface 
of  the  pulp  are  filled  with  blood,  and  you  will  notice  the  nerve 
bundle  is  enlarged.  This  is  an  early  stage  of  hyperemia  with- 
out any  caries,  without  any  known  cause,  except  that  the  pulp 
is  an  inherent  thing  and  it  is  due  to  degeneration.  This  shows 
the  early  stage  of  the  degeneration  which  I  described  a  while 
ago  as  fibroid  degeneration.  You  see  the  capillaries  on  this 
surface  of  the  pulp  filled  with  thrombi. 

In  this  photograph  I  happened  to  cut  across  a  small  hemorr- 
hage proceeding  from  this  blood  vessel.  Of  course  they  are 
perfectly  unrecogTiizable  and  perfectly  undiagnosable,  but 
they  frequently  occur,  and  they  are  of  the  utmost  importance 
from  the  point  of  view  that  they  are  the  beginning  of  de- 
generation which  is  so  very  common  indeed.  Here  you  see  a 
collection  of  blood  clots  which  have  come  from  a  ruptured 
blood  vessel.  Here  is  a  very  large  hemorrhage  proceeding 
from  this  capillary  which  has  been  broken  evidently,  and  these 
vessels  look  as  if  they  would  at  any  time  almost  rupture  and 
produce  a  hemorrhage.  These  are  degenerated,  and,  of  course, 
they  are  functionless,  and  this  hemorrhage  which  is  found 
nearly  always  on  the  periphery  of  the  pulp  may  extend,  of 
course,  right  up  to  the  dentine  itself.  Remember  always  these 
are  apparently  sound  teeth.  This  blood  vessel  shows  signs 
of  degeneration  just  exactly  the  same  in  the  pulp  as  degenera- 
tion of  other  things  generally.  Here  are  a  few  blood  cor- 
puscles, and  I  just  photographed  them  in  order  to  show  that 
they  were  themselves  undergoing  great  pathological  changes. 
Of  course  one  must  remember  that  the  capillaries  are  exceed- 
ingly small,  somewhere  about  three-thousandths  of  an  inch  in 
diameter,  but  the  hemorrhages  which  arise  from  them  may 
measure  quite  a  big  size.  All  these  things  lead  up  to  a  com- 
plete fibroid  degeneration.  This  is  a  longitlidinal  section 
showing  the  remains  of  blood  vessels,  but  there  isn't  a  cell, 
there  isn't  a  nucleus  of  a  cell,  there  is  not  an  arterj*  or  a  vein 
or  nerve  left,  it  is  completely  atrophied  and  has  undergone 
this  fibroid  degeneration.  This  picture  of  a  tooth  from  an 
elderly  woman  who  had  simply  one  maxillary  canine  to  have 
extracted  shows  the  result  I  found,  and  it  represents  the  nat- 
ural life  termination  of  the  pulp  itself.  That  is  to  say,  it  has 
not  been  alfected  by  disease  produced  by  dental  caries  or  by 
any  appreciable  thing  except  by  the  slow  or  rapid  decrease  or 
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increase  in  the  blood  pressure  wliieli  has  brought  this  about 
over  a  long  period  of  time.  These  spaces  are  simply  spaces 
produced  by  the  shrinkage  of  the  tissue  fibroids  themselves. 

Then  we  have  another  form  of  degeneration,  a  calcareous 
degeneration  which  leads  up  to  the  formation  of  pulp  nodules. 
This  dark  mass  you  see  is  the  beginning  of  a  pulp  nodule.  The 
cells  around  the  surface  of  it  that  are  seen  here  are  cells  which 
are  depositing  the  dentine  in  the  form  of  pulp  nodules  far 
awaj'  from  the  dentine  itself.  This  dark  island  you  see  is 
simply  a  mass  which  will  be  ultimately  a  pulp  nodule.  Some 
of  these  remain  in  the  central  part  and  do  not  as  a  rule  pro- 
duce the  symptoms  until  they  increase  in  size  and  begin  to 
press  onto  the  nerve  bundles.  Here  you  see  a  bundle  of  modu- 
lated nerve  fibres  in  close  proximity  to  this  dark  mass,  and  as 
it  increases  in  size  and  presses  on  that  nerve  bundle  the  pain 
will  be  set  up,  pain  which  may  puzzle  one  for  quite  some  time 
as  to  the  cause  in  an  apparently  perfectly  sound  non-carious 
tooth.  Here  is  a  pulp  nodule  which  is  pretty  well  filling  up 
the  root  canal  of  the  tooth.  The  clinical  difficulty  connected 
with  a  pulp  nodule  like  that  is  perfectly  obvious  and  I  need 
not  dwell  upon  that,  but  there  it  is  in  a  spot  far  away  from  the 
dentine  and  it  has  extended  right  up  to  the  dentinal  walls 
giving  no  doubt  at  times  a  sense  of  great  pain  which  would  be 
very  difficult  to  deal  with  until  that  condition  was  gone.  I  am 
not  aware  that  a  Rontgengram  will  reveal  a  pulp  module  un- 
less it  is  of  some  size.  Then  you  see  in  this  condition  we  have 
a  complete  calcification  of  the  pulp  itself.  It  very  frequently 
results  in  the  complete  calcification  of  the  pulp  cavity,  as  you 
see  in  this  slide. 

Then  there  is  injury  to  the  tooth.  This  is  a  photograph  of 
the  union  of  two  portions  of  a  fractured  tooth.  The  tooth  that 
was  fractured  remained  in  the  mouth  for  some  time,  and  ulti- 
mately it  was  extracted,  and  it  was  then  found  that  there  had 
been  union  of  the  fractured  portion.  I  think  there  have  only 
been  four  or  five  cases  of  this  union  effected  in  the  tooth  des- 
scribed.  This  callous  which  has  joined  the  two  parts  together 
is  like  cementum  in  character.  Of  course,  it  is  not  bone,  it  is 
cementum.  It  is  compounded  of  pulp  and  peridental  mem- 
brane. 

Then  here  we  have  an  obscure  ease  which  we  come  across 
sometimes.  The  history  of  this  case  is  briefly  that  of  a  girl  of 
14  who  complained  of  severe  pain  in  an  apparently  sound 
molar.  I  haven't  time  to  tell  you  the  complete  history,  but  it 
was  found  that  the  tooth  itself  was  sound  in  spite  of  the  fact 
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that  the  pulp  itself  was  rather  small  comj^ared  with  the  enor- 
mous dentine  and  enamel  which  were  present.  The  point  is 
here  was  pain  in  the  tooth  of  a  child  of  14  or  15  which  was 
apparently  not  due  to  any  cause  which  could  be  conceived 
from  the  clinical  point  of  view  or  the  microscopical  point  of 
view.  I  pointed  out  to  my  friend  that  I  believed  it  was  due  to 
some  chemical  change  in  the  contents  of  the  blood.  The  pa- 
tient was  sent  to  a  physician  who  prescribed  a  medicine  which 
bore  out  my  contention  tliat  it  was  a  change  in  the  chemical 
constituency  of  the  blood  just  about  this  critical  period  in  the 
girl's  history.  Now,  we  have  seen  how  the  pulp  can  repair 
an  injury  like  a  fracture  of  tlie  tooth,  and  here  is  an  instance 
of  the  pulp  repairing  an  injury  which  itself  has  produced.  I 
have  colored  this  pink  in  order  to  show  the  bone  that  has  been 
formed  in  the  cavity  on  the  pulp  side  which  has  been  produced 
by  the  pulp  itself.  You  see  the  dentine  and  the  cementum,  and 
the  pulp  has  absorbed  the  dentine  internally.  These  marks 
are  excavations  produced  by  certain  cells  in  the  pulp  which 
act  like  pyrites.  It  has  injured  itself  and  it  has  repaired  itself 
by  putting  an  absolutely  compact  bone  filling  up  the  space. 
Here  is  another  case  in  which  the  dentine  and  the  enamel  itself 
is  becoming  absorbed  and  being  repaired  in  the  same  way  by 
the  formation  of  compact  bone  or  very  nearly  compact  bone. 
Here  is  one  showing  where  the  dentiriC'  is  almost  completely 
absorbed  except  a  little  island  which  is  left.  You  will  see  the 
enamel  itself  has  been  absorbed  in  the  same  way.  These 
occur  most  frequently  in  connection  with  the  third  mandible 
molars. 

What  is  the  clinical  significance  of  these?  When  we  have 
pain  in  teeth  which  are  apparently  sound,  when  we  have  pain 
in  teeth  which  are  filled,  it  is  not  always  easy  to  locate  the 
offending  tooth.  If  every  tooth  in  the  mouth  is  filled  and  the 
patient  complains  of  pain  in  a  tooth  we  are  not  absolutely  cer- 
tain that  that  tooth  is  the  otfender.  Xow,  I  want  to  show  you 
a  few  photographs  of  certain  segments  of  the  skin  of  the  face 
which  becomes  very  highly  sensitive  through  disease  of  cer- 
tain teeth.  They  are  segments  of  skin  which  take  up  a  reflex 
action  from  the  diseases  of  certain  teeth  which  will  be  of  great 
help,  I  hope,  in  clinical  diagnosis.  The  first  is  called  the 
frontal  nasal  area  which  is  associated  with  certain  teeth.  If 
we  take  an  imaginary  patient  who  has  an  enormous  number  of 
fillings  in  his  mouth  which  makes  it  exceedingly  difficult  for 
us  to  locate  the  tooth,  if  we  find  this  area  we  shall  very  likely 
be  able  to  treat  that  patient  very  comfortably  and  very  quickly 
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and  very  satisfactorily.  This  area  wliicli  is  called  the  frontal 
nasal  area,  is  associated  with  diseases  of  the  first  and  second 
incisors,  and  pain  may  be  felt  by  the  patient  not  only  in  the 
teeth  themselves  but  in  this  area  comprised  within  the  pink 
dots.  If  the  skin  is  pinched  with  the  finger,  pain  will  be  felt 
anywhere  in  this  area,  or  if  the  point  of  a  pin  is  put  on  the  skin 
pain  will  be  felt.  It  extends  almost  in  a  straight  line  just  by 
the  eye  and  down  by  the  nose  to  the  larger  portion  of  the 
nostril,  and  this  spot  I  have  marked  is  a  sort  of  niaximnm 
of  intensity.  Then  we  have  the  labial  area  passing  to  the 
cheek  almost  and  extending  just  over  the  lower  lip,  and  I  have 
marked  the  spot  of  maximum  intensity.  Knowing  these  loca- 
cations  and  their  significance  minimizes  the  difficulty  and 
localizes  the  position  of  the  atfected  tooth.  Then  there  is 
the  temporal  area  between  the  ear  and  the  eye  with  the  spot 
of  maximum  intensity  just  at  the  hair  border.  That  is  found 
in  connection  with  diseases  of  the  second  free  molar.  Then 
the  maxillary  area,  which  comes  beneath  the  orbit  and  just  on 
the  line  with  the  tip  of  the  nose  and  follows  in  a  convex  line 
to  a  portion  of  the  eyebrow.  That  is  caused  by  disease  of  the 
maxillary  molars,  the  second  free  molar  and  the  first  maxil- 
lary molar.  Then  we  have  the  mandible  area  which  is  a  rather 
long  shape  with  the  spot  of  maximum  intensity  just  in  front 
of  the  ear  associated  also  with  the  maxillary  molai'.  Then  we 
have  a  rather  indefinable  area  coming  up  at  the  angle  of  the 
lip,  which  is  associated  with  diseases  of  the  first  and  second 
incisors  and  canines  and  first  free  molar  of  the  mandible.  Of 
course  it  is  an  easier  matter  to  discriminate  between  these 
teeth  in  the  lower  jaw  than  the  upper  jaw,  because  of  the  fact 
that  the  first  and  second  inci'Sors  of  the  mandible  are  less 
fre(|uently  affected.  Then  you  have  an  area  with  two  spots  of 
intensity,  one  at  the  ang'le  of  the  jaw  and  the  other  in  the  ear, 
associated  with  the  mandible  molars.  Then  the  superior 
laryngeal  area  which  is  associated  with  the  diseases  of  the 
third  mandible  molar,  and  if  you  put  your  finger  or  hand  over 
the  thyroid  cartilage,  it  will  give  a  sensation  of  pain.  I  found 
these  areas  were  of  help  to  me,  and  I  thought  it  would  be  of 
sufficient  interest  to  take  up  your  time  for  a  little  while. 

Then  just  a  few  words  about  the  peridental  membrane. 
Here  is  a  general  view  of  this  tissue  which  is  made  up  of  dense 
tissue,  cells,  fibres,  blood  vessels,  nerves,  osteoclasts,  and  very 
frequently  these  large  cells,  and  here  is  another  picture  show- 
ing how  these  fibres  run.  Here  you  see  little  islands  of  epi- 
thelium which  are  frequently  found  in  peridental  membrane. 
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We  need  not  go  into  the  reason  for  those,  but  I  wish  to  point 
out  the  importance  of  them.  In  an  aseptic  condition  of  the 
peridental  membrane  which  leads  np  to  an  inflammation,  those 
little  cells  may  rapidly  multiply  into  enormous  numbers. 
These  innocent  looking  little  masses  of  epithelium  in  the 
peridental  membrane  are  forerunners  very  frequently  of  den- 
tal degeneration.  Here  is  an  inflammation  of  the  peridental 
membrane  exactly  the  same  pathologically  as  the  inflammation 
of  the  pulp  and  inflammation  of  the  soft  parts  generally.  This 
shows  the  appearance  of  a  tooth  with  the  peridental  mem- 
brane in  a  senile  condition.  I  got  a  portion  of  a  jaw  of  a  man 
of  45  who  died  from  anaemia,  and  I  made  these  sections  be- 
tween two  teeth,  two  free  molars,  one  of  which  was  very  loose 
and  the  other  was  firm.  This  shows  the  general  appearance 
of  the  peridental  membrane  which  had  undergone  only  a  sen- 
ile change,  and  here  is  the  root  of  the  tooth  with  a  very  large 
amount  of  hyperplastic  cementum,  and  the  i)eridental  mem- 
brane is  practically  normal,  Init  it  is  beginning  to  show  senile 
changes.  Here  is  a  view  of  the  peridental  membrane  which  is 
inflamed  and  shows  the  characteristics  of  the  tissues  which 
are  of  maximum  intensity  just  at  the  hair  border.  That  is 
found  inflamed  and  shows  the  characteristics  of  the  tissues 
which  are  accompanied  very  frequently  by  pyorrhea  alveolus. 
There  was  no  pyorrhea  in  this  case,  but  this  shows  the  en- 
largement and  widening  of  the  peridental  membrane  and  the 
edges  of  the  bone. 

Question  :   Does  the  pulp  ever  stop  short  of  the  end  of  the 
root  ? 

Dr.  Hopewell-Smith  :  Of  course  the  pulp  goes  right  through 
the  cementum  and  dentine.  I  have  been  fortunate  enough  to 
get  between  thirty  and  forty  jaws  showing  pyorrhea  in  con- 
.nection  with  teeth  from  various  sources,  post  mortem  cases, 
and  here  is  one  showing  these  dark  masses  on  the  edge  of  the 
alveolar  process.  These  other  dark  masses  are  osteoclasts 
which  are  absorbing  the  bone.  I  will  not  go  into  the  subject 
of  the  histology  of  pyorrhea,  but  from  this  picture  you  see 
the  enlargement  of  the  alveolar  process  and  the  sockets  of  the 
teeth,  and  the  next  one  shows  the  alveolar  process  which  is 
gradually  being  absorbed  by  means  of  these  osteoclasts  which 
are  denuding  the  surface.  Then  that  leads  me  to  throw  on  the 
screen  a  few  pictures  showing  the  absorption  not  of  the  bone 
but  of  the  cementum.  Here  are  two  views  of  one  tooth  in 
which  the  roots  were  absorbed  A'ery  considerably.  This  man 
was  a  patient  of  my  own  who  used  to  come  to  me  periodically, 
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and  all  the  roots  of  tlie  molars  underwent  this  change,  this 
a,bsorption  which  coukl  not  be  known.  It  was  painless  and 
entirely  nnassociated  with  i)yorrliea.  The  next  picture  shows 
another  molar  from  the  same  patient  looked  at  from  two 
different  points  of  view.  The  enamel  itself  is  even  being- 
absorbed,  but  chiefly  the  disease  had  stopped  below  the  enamel 
and  had  not  affected  it.  The  point  was  this,  can  a  septic  in- 
fection of  the  peridental  membrane  be  produced  by  acute 
or  chronic  inflammation  of  the  peridental  membrane?  These 
cells  have  been  formed  and  they  had  absorbed  the  bone,  they 
had  absorbed  the  sockets  of  the  bone,  and  they  proceeded  to 
attack  the  cementum  and  dentine,  and  here  is  another  tooth 
showing  this  condition  with  an  invasion  of  the  enamel  itself. 
Here  is  another  tooth  from  a  different  patient,  a  canine  tooth 
which  had  remained  infected  for  many  years,  and  only  began 
to  trouble  the  patient  at  the  age  of  sixty.  You  can  see  from 
the  picture  how  the  absorption  had  progressed. 

Question  :  What  are  the  outward  symptoms  of  that? 

Dr.  Hopewell-Smith  :  There  were  no  outward  symptoms 
at  all.  We  did  not  find  it  until  the  tooth  was  extracted.  Of 
course  the  only  clinical  sign  was  the  inflammation. 

Question:  Was  the  pulp  alive? 

Dr.  Hopewell-Smith  :  The  pulp  was  alive  in  that  series  of 
molars.  In  every  case  the  crowns  of  the  teeth  were  free  from 
caries,  but  I  think  in  the  last  case  I  showed  you  the  pulp  was 
dead. 

I  will  conclude  by  telling  you  of  a  case  which  a  client  of  mine 
sent  to  me,  a  maxillary  incisor  which  he  extracted  which  had 
a  little  mass  of  soft  tissue  attached.  I  thought  it  was  so  com- 
mon a  thing  it  was  hardly  worth  while  spending  time  over,  a 
simple  inflammation  of  the  peridental  membrane,  but  he  told 
me  he  thought  it  was  important,  and  it  turned  out  it  showed 
signs  of  an  epithelium  growing  on  the  peridental  membrane. 
We  had  a  discussion,  and  a  surgeon,  a  friend  of  mine,  was 
•consulted,  and  he  rather  laughed  at  my  diagnosis.  He  says 
you  are  right  from  a  mieroscoi)i('  point  of  view,  but  it  isn't 
possible  to  occur,  but  later  on  he  found  it  was  an  epithelium 
Rowing  attached  to  the  peridental  membrane.  This  is  only 
an  instance  to  show  that  these  things  we  think  not  worth  while 
bothering  about  sometimes  turn  out  to  be  important  both  to 
the  patient  and  to  pathology  generally.    (Applause.) 
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NOTE  ON  FLAVINE,  SODIUM  DESOXYCHOLA.TE 
AND  QUININE  AS  A  MOUTH  WASH 

F.  M.  Wells,  Major  C.A.D.C. 

(From   the   Canadian   Army  Dental  Corps  Lataorator>-.    London,    S.W.) 

In  the  estimation  of  the  value  of  chemical  substances  at 
present  employed  as  antiseptics  in  the  mouth  and  throat  there 
is  a  sharp  division  of  o])inion  as  to  the  advisability  of  employ- 
ing antiseptics  in  the  treatment  of  infections  where  the  cliem- 
ical  is  brought  in  contact  with  such  a  delicate  structure  as  the 
mucous  membrane.  Any  chemical  which  would  act  as  a  bac- 
tericidal agent,  which  at  the  same  time  would  not  destroy  the 
life  of  cells  and  inhibit  phagocytosis,  and  which  could  be 
applied  to  such  a  delicate  surface  as  the  mucous  membrane 
without  causing  an  irritant  action,  would  satisfy  a  long-felt 
want  in  mouth  and  throat  treatment. 

I  have  in  the  course  of  the  last  ten  months  examined  a  series 
of  substances  comprising  the  principal  antiseptics,  washes, 
lozenges,  pastilles,  etc.,  in  common  use. 

Xeufeld  has  shown  that  bile  salts  have  a  solvent  action  on 
pneumococci,  but  not  on  other  bacteria.  Bile  salts  also  dis- 
solve completely  leucocytes,  spermatozoa,  amoebae,  spiro- 
chaetes,  and  trypanosomes.  Mair  has  brought  evidence  to 
show  tliat  scarlet  fever  is  due  to  a  pneumococcus-like  organism 
which  is  also  bile-soluble,  and  has  indicated  that  there  is 
reason  to  believe  that  "trench  nephritis"  is  due  to  a  similar 
bile-soluble  diplococcus.  Mair  found  that  the  solvent  action 
on  pneumococci  of  sodium  desoxycholate  was  ten  times  as 
powerful  as  sodium  cholate  or  the  commercial  sodium  tauro- 
cholate.' 

These  bile-soluble  diploeocci  show  also  a  special  sensitive- 
ness to  solutions  of  quinine,  and  there  is  evidence  that  a  com- 
bination of  desoxycholate  and  quinine  has  a  much  greater  bac- 
tericidal effect  on  them  than  can  be  accounted  for  by  a  mere 
summation  effect. 

A  solution  with  the  following  formula : 

Quinine  hydrochloride  5  grams. 

Sodium  desoxycholate 40       " 

Glycerin ; 250  c.cm. 

Water to  1,000      " 

has  been  in  use  in  the  form  of  a  fine  spray  for  tlie  throat  and 
nose  in  cases  of  scarlet  fever  for  some  months,  with  results 
so  far  satisfactorv  that  thev  show  that  the  treatment  does  no 
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harm,  and  that   septic  throats  clear  up  with  it   at  least  as 
rapidly  as  with  any  other  form  of  treatment. 

Messrs.  Allen  and  Hanburys  are  now  preparing  tablets  con- 
taining : 

Sod.  desoxyeholate   gr.     1 

Quin.  ethyl,  carb gr.    i^ 

01.  menth.  pip m    1-20 

Glycyrrhiz.  amnion gr.     2 

Also  with  flavine  1  in  1,000. 
The  quinine  desoxyeholate  solution  has  a  considerable  bac- 
tericidal effect  also  on  other  cocci  which  are  not  bile-soluble, 
and  in  the  strength  used  it  appears  to  have  no  irritant  effect 
on  the  mucous  membrane. 

The  method  employed  to  test  the  value  of  the  preparations 
checking  the  development  of  bacteria  were  all  carried  out  in 
the  same  mouth;  only  one  test  was  made  in  twenty-four  hours. 
The  mouth  was  first  rinsed  thoroughly  with  distilled  water, 
and  after  thirty  minutes  the  saliva  was  expectorated  from  the 
mouth  into  a  sterile  test  tube,  and  then  a  loopful  inoculated 
into  nutrient  agar  and  plated.  At  the  end  of  an  hour  another 
test  was  made  in  the  same  manner.  These  tests  were  used  as 
controls.  Immediately  after  the  second  control  the  substance 
to  be  tested  was  rinsed  thoroughly  over  the  mouth,  and  then 
tests  made  in  the  same  manner  every  half-hour  up  to  the 
fourth  hour.  Plates  were  incubated  for  twenty-four  hours  and 
counts  made.  The  most  favorable  results  were  obtained  from 
a  solution  containing: 

Desoxyeholate 2  per  cent. 

Quinine    0.25  per  cent. 

Flavine  1  in  2,000. 
Judging  from  the  chemical  action  of  the  desoxyeholate  and 
quinine  tablet,  it  should  be  an  excellent  treatment  for  infected 
throats,  as  in  the  strength  used  in  these  tablets  all  the  pneu- 
mococci  strains  are  easily  destroyed  without  causing  any  irri- 
tation on  the  mucous  membrane.  This  pathogenic  group  alone 
is  giving  more  trouble  than  any  other  strains  to  be  found  in 
the  mouth  and  throat.  Again,  amoebae  are  very  easily  cleared 
out  of  the  mouth  with  sodium  desoxyeholate  and  quinine  in 
the  strength  used  in  these  tablets,  as  I  have  found  in  cases  of 
pyorrhoea  caused  by  amoebae. 

In  the  solutions  containing  desoxyeholate  and  quinine  and 
flavine  the  bacterial  count,  even  after  four  hours,  was  in  most 
cases  considerably  lower  than  the  control  before  treatment, 
whereas  with  the  more  irritating  antiseptic  solutions  the  count 
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rises  rapidly  after  the  initial  fall  until  it  reaches  a  figaire  in 
excess  of  the  normal.  I  consider  this  secondary  rise  in  the 
number  of  bacteria  to  be  a  useful  indication  of  an  irritant 
effect  on  the  mucous  membrane.  The  same  difference  is  seen 
in  comparing  the  eff'ects  of  the  1  per  cent,  carbolic  and  the 
desoxycholate  and  quinine  tablets.  The  latter  do  not  show  the 
same  reduction  in  the  number  of  bacteria  as  the  correspond- 
ing solutions,  possibly  because  the  effect  in  the  mouth  is  some- 
what localized.  At  the  same  time  the  effect  on  the  throat  of 
the  slowly  dissolving  tablet  should  be  greater  than  that  of  a 
mouth-wash,  as  the  swallowing  of  the  saliva  in  which  the 
tablet  has  dissolved  keeps  up  a  continuou>  action  on  the 
mucous  membrane  of  the  throat. 


AN  EXPERIENCE  WITH  NOVOCAINE 


L.  Gerald  Smith,  D.D.S.,  Toronto. 


I  have  used  novocaine  for  about  five  years  for  both  extrac- 
tion and  infiltration  for  pulp  removal  and  cavity  preparation. 
Following  the  interosseous  method  of  injection  in  many  cases, 
I  seldom  use  more -than  10  to  15  minims,  except  in  extraction, 
where  I  have  used  as  high  as  120  minims  without  untoward 
effects.  Twice  I  have  had  infection  following  anaesthesia  of 
the  inferior  dental  nerve  at  the  ramus— except  for  pain  had 
no  startling  sym|)toms  appear. 

On  April  7,  1917,  Mrs.  R.  consulted  me  to  have  a  large 
bicuspid  cavity  jirepared  for  a  gold  inlay.  I  had  seen  Mrs. 
R.  several  times.  She  first  consulted  me  about  an  abscess  at 
the  apex  of  the  left  upper  cuspid.  A  central  had  a  sinus.  Two 
crowned  teeth  seemed  to  indicate  apical  infection  also.  An 
X-ray  showed  eight  infected  areas  around  the  roots  of  teeth. 
When  the  upper  right  bicuspid  was  opened  for  treatment  an 
acute  infection  followed.  For  a  number  of  years  she  had 
1  een  treating  for  general  inanition.  Sleep  brings  little  re- 
freshment. 

My  novocaine  tablets  are  kept  in  a  sealed  bottle  from  which 
they  are  removed  with  sterile  pliers  to  the  test  tube  and  gradu- 
ate, which  are  kept  in  the  sterilizer  when  not  in  use.  I  use 
Ringers  solution  for  desolving  the  cocaine.  One  tablet  to  30 
minims  of  water,  and  boiled  over  an  alcohol  lani]).  The  hypo- 
dermic, when  not  in  use  is  kept  in  a  solution  of  alcohol  and 
glycerine  equal  ])arts,  which  is  burnt  off  when  it  is  leady  to 
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hold  the  sohUion.  After  painting  the  gums  with  iodine  I 
injected  from  3  to  4  minims  as  usual  and  waited  for  about 
two  minutes,  when  the  patient  began  to  feel  drowsy  and  in- 
stead of  recovering,  became  still  more  drowsy  as  time  went 
on.  I  gav^  her  about  six  drops  of  validol  in  about  four  table 
spoonfuls  of  water.  Her  teeth  began  to  chatter,  which  con- 
tinued for  over  an  hour.  I  liad  placed  her  upon  my  ofMcs 
couch,  but  when  her  liusband  came  in  we  carried  her  up  to  a 
bed  (office  and  house  are  in  same  building)  and  gave  her 
about  three  cups  of  strong  tea.  A  physician  called  in  advised 
leaving  her  in  bed  to  sleep  it  off.  She  remained  in  bed  for 
tbout  five  hours.  While  being  removed  to  her  home  she 
complained  of  a  numbness  in  her  limbs.  It  was  with  difficulty 
she  succeeded  in  walking.  Through  it  all  she  could  hear  and 
understand  what  was  going  on,  but  was  too  drowsy  to  answer. 
Bv  seven  o'clock  that  evenino-  she  was  much  better. 
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Selections 


A  FIRST  HAND  PICTURE  OF  THE  KAISER  AND 
BERLIN  IN  WAR  TIME 


Walter  ^\.  Sage,  D.D.S.,  University  of  Buffalo,  1913. 


Note. — The  following  matter  was  contributed  by  Dr.  Sage  shortly  after  his 
return  from  Berlin,  where  he  was  associated  in  practice  -with  the  Kaiser's  dentist. 
It   accordingly   does    not    touch    on   recent    events. 

Since  the  war  started  few  close-up  ^^.ews  of  the  Kaiser 
have  been  presented  by  the  horde  of  writers  taking  the  world 
war  as  a  theme.  This  is  due.  primarily,  to  the  fact  that  few 
people  ever  get  in  touch  with  the  Emperor  when  he  is  relaxed. 
Those  who  do  come  in  contact  with  him  have  little  to  say,  they 
being  chiefly  members  of  his  household,  military  advisers  and 
attendants. 

I  treated  the  Emperor  several  times.  He  usually  came  to 
my  associate's  offices  in  Berlin,  but  the  last  time  I  saw  him  I 
was  summoned  to  the  palace  at  Potsdam.  One  of  the  many 
secretaries  the  Emperor  has  at  his  disposal  called  up  and  said 
he  would  like  to  have  me  attend  the  Kaiser  at  10  o'clock  the 
following  morning.  So  early  on  the  appointment  day  I  packed 
my  instruments  and,  with  a  foot-power  dental  engine  under 
my  arm,  took  a  train  for  Potsdam.  At  the  Potsdam  station 
a  royal  carriage  met  me  and  I  swung  out  to  the  palace  in  style. 
I  was  shown  to  a  large  room  on  the  second  floor  of  the  imperial 
quarters.  It  must  have  been  a  wardrobe  of  some  sort,  be- 
cause there  were  uniforms  of  all  sorts  covering  the  walls.  A 
heavy  chair  with  a  reclining  back  was  placed  at  my  disposal 
to  serve  as  a  dentist's  chair.  After  arranging  my  instruments 
I  stepped  into  an  ante-chamber  to  await  the  command  of  who- 
ever had  his  eye  upon  me. 

Promptly  at  10  o'clock — the  Kaiser  is  always  on  the  dot  in 
keeping  appointments  — a  functionary  informed  me  that  the 
Emperor  awaited  my  coming.  As  I  crossed  the  threshold,  the 
Kaiser  saw  me.  He  shifted  his  head  on  the  chair  back  and 
said:  "Hello,  there.  Sage."  The  Kaiser  speaks  perfect  Eng- 
lish, far  better  than  what  we  hear,  as  a  rule,  in  this  country. 

As  far  as  I  could  observe  there  were  no  signs  of  gloom  or 
a  bent  back  which  might  be  traced  to  the  effects  of  the  Euro- 
pean war.  The  Kaiser  has  grown  quite  gray  during  the  last 
few  years,  but  he  is  very  active,  moves  around  with  snap,  and 
is  what  Americans  would  call  *'a  live  wire."  He  joked  about 
the  high  price  of  the  American  dollar  measured  in  marks. 
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"Well,  I  see  that  the  dollar  is  going  up  every  day.  That 
must  make  Americans  happy,"  the  Kaiser  said  with  a  smile. 
He  also  referred  to  the  progress  Vliich  German  dentists  are 
making,  and  seemed  to  think  they  woukl  soon  equal  the  skill 
which  Americans  have  shown  in  this  profession. 

At  one  stage  of  >the  treatment  the  Empress  came  into  the 
room  to  see  how  things  were  getting  along.  She  inquired,  in 
English,  if  the  pain  were  unbearable,  and  the  Kaiser  said  it 
was  pretty  bad.  but  he  guessed  he  could  stand  it. 

Perhaps  you  would  like  to  know  the  cause  of  my  visit. 
AVell,  the  Kaiser  said  he  was  over  in  France  eating  grouse 
when  he  bit  a  piece  of  shot  which  was  imbedded  in  the  meat 
served  him.  The  shot  broke  off  a  piece  of  tooth,  and  he  want- 
ed me  to  put  another  piece  on  for  him.  He  smiled  at  the 
thought  of  biting  a  piece  of  shot. 

In  regard  to  the  present  conditions  in  Berlin,  all  the  food, 
clothing  and  other  necessities  are  regulated  in  respect  to  sale 
by  the  |)olice  department,  which  is  to-day  just  as  efiftcient  and 
well  set  up  as  it  was  before  the  war.  Practically  everything 
is  sold  according  to  the  card  system.  The  cards  are,  in  reality, 
a  series  of  coupons  which  call  for  so  much  a  week.  If  j^ou 
use  all  your  coupons  on  the  first  day  of  the  week  you  don't 
get  any  more  until  the  week  is  up.  This,  of  course,  absolute- 
ly regulates  supply  and  prices.  The  police  issue  the  cards  and 
collect  the  coupons  and  check  up  the  whole  business  of  Berlin 
every  day. 

When  I  left  Berlin,  sixty  grammes  of  butter  was  a  week's 
allotment.  That  means  just  enough  butter  to  spread  one  roll 
each  day  in  the  week.  Soap  was  sold  at  the  rate  of  one  cake  a 
month  for  an  inhabitant.  Two  eggs  were  supposed  to  last 
three  weeks.  If  they  didn't  you  were  refused  more  until  the 
expiration  of 'that  time.  There  is  absolutely  no  lard  in  the 
country,  and  fats,  such  as  bacon  and  pork,  are  very  scarce. 
Sorghum  is  served  with  coffee  at  even  the  leading  hotels. 
There  are  now  two  days  in  the  week  on  which  the  eating  of 
meat  is  forbidden.  A  man  has  to  prove  that  he  needs  a  suit  of 
clothes  very  badly  before  he  is  allowed  to  buy  one.  A  while 
ago  the  Government  found  that  a  department  store  was  over- 
charging its  customers,  and  the  police  closed  it  up. 

Getting  across  the  German  frontier  was  a  tedious  task. 
You  must  go  to  the  police  and  get  photographed,  for  one  thing, 
and  four  prints  are  made  from  the  plate.  One  of  them  is  sent 
to  the  authorities  at  the  place  you  designated  as  the  one  where 
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yoii  wish  to  pass  out  of  the  country.  The  police  attend  to  only 
forty  cases  a  day,  and  as  the  demand  for  passes  is  great  yon 
must  get  up  very  early  in  the  morning  if  you  expect  to  get  ac- 
commodated. I  made  four  visits  to  the  precinct  headquarters 
before  my  case  was  passed  upon.  I  went  to  the  station  at  6.30 
o'clock  on  the  morning  of  the  fourth  day  and  got  a  number. 

A^Tien  you  arrive  at  the  frontier  the  photograph  you  carry 
is  compared  with  the  one  forwarded  to  the  border  by  the 
police.  If  the  pictures  check  up  you  are  allowed  to  pass,  after 
much  signing  of  names  and  data  gathering.  Such  formality 
applies  not  only  to  one  who  is  going  to  sail  for  America.  It 
applies  to  every  one  who  seeks  to  cross  the  frontier  in  either 
direction.  As  a  consequence,  Germany  knows  every  minute 
of  the  day  exactly  where  she  stands  in  regard  to  men,  women 
and  children,  as  well  as  in  regard  to  supplies  for  meeting 
their  wants. 

Wounded  soldiers  are  just  beginning  to  be  seen  on  the 
streets  of  Berlin,  although  the  war  is  now  well  into  its  third 
year.  Soldiers  preparing  for  the  front,  march  up  and  down 
the  streets  of  the  capital  every  little  while.  They  range  in  age 
from  17  to  45.  When  the  war  started,  conversations  over  the 
telephone  were  limited  to  the  German  language.  Lately  this 
rule  has  been  slackened,  and  English  can  be  used  without  cen- 
tral shutting  you  oif . 

Although  women  are  running  the  street  cars  and  digging 
the  new  subways,  there  does  not  seem  to  be  a  scarcity  of  men 
in  the  city.  The  orchestras,  numerous  there  as  before  the  war, 
all  seem  to  have  iheir  full  quota  of  men.  Theatres,  restaurants 
and  the  big  hotels  are  running  full  blast,  and  a  general  air 
of  merriment  prevails.  The  Government  asked  some  time  ago 
that  mourning  garb  be  dispensed  with,  and  little  of  it  is  seen. 
Dancing  is  about  the  only  amusement  which  is  not  permitted. 
—  ''Dental  Forum." 
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Dental  Societies 

SUMMARY  OF  TRANSACTIONS  OF  ANNUAL 

CONVENTION  OF  NOVA  SCOTIA 

DENTAL  ASSOCIATION 

JULY  24,  1917 


Owing  to  the  convention  of  the  Maritime  Provinces  opening 
on  July  25th,  the  Nova  Scotia  Association  held  only  an  execu- 
tive session. 

The  meeting  opened  at  8  p.m..  Dr.  W.  H.  H.  Beckwith  in  the 
chair.  After  the  minutes  were  approved  and  the  committees 
were  struck,  the  president  delivered  his  address,  which  was 
brief,  but  bristling  with  points.  The  burden  of  it  was  the 
necessity  of  every  man  standing  in  his  place  and  being  ready 
to  take  his  part  in  these  strenuous  times.  The  effect  of  the 
president's  address  was  observable  throughout  the  conven- 
tion.   The  officers  elected  for  the  ensuing  year  are : 

President— Dr.  S.  G.  Ritchie,  Halifax. 

First  Vice-President— Dr.  A.  W.  Crowe,  Annapolis. 

Second  Vice-President— Dr.  G.  R.  Hennigar,  Halifax. 

Secretary— Dr.  M.  P.  Nichols,  Halifax. 

Member-at-large  of  Executive  Committee — Dr.  H.  W.  Bur- 
chell,  North  Sydney. 

Auditors— Dr.  R.  H.  Woodbury  and  Dr.  F.  W.  Dobsou. 

Elected  to  Provincial  Dental  Board— Dr.  Frank  Woodbury, 
Dr.  F.  W.  Ryan  and  Dr.  G.  H.  Fluck. 

The  report  of  the  Provincial  Dental  Board  was  presented  by 
the  Secretary-Registrar,  Major  G.  K.  Thomson. 

Total  number  on  register,  July  1st,  1917,  164. 

Dr.  H.  A.  F.  Smith,  of  Truro,  died  November  28th,  1916. 
A  suitable  resolution  was  passed  in  reference  to  his  death. 

Number  of  students  matriculated,  6. 

Number  of  professional  registrations,  3. 

The  following  amendment  to  the  Dental  Act  receiv^ed  the 
signature  of  the  Lieutenant-Governor  on  May  3rd,  1917 : 

Be  it  enacted  by  the  Governor,  Council  and  Assembly, 
as  follows : 

1.  Notwithstanding  anything  contained  in  Chapter  105, 
Revised  Statutes,  1900,  "The  Dental  Act,"  and  amend- 
ments thereto,  any  dental  student  of  Nova  Scotia  who  has 
obtained  his  degree  or  diploma  in  dental  surgery  from 
any  college  or  university,  in  good  standing,  recognized 
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by  the  Provincial  Dental  Board,  and  who  has  enlisted  in 
the  Canadian  Army  Dental  Cor])s  for  service  abroad  in 
the  present  war,  and  has  gone  overseas,  shall  be  entitled 
to  be  registered  and  receive  a  license  to  practice  dentistry 
in  Xova  Scotia  without  passing  the  examinations  re- 
ferred to  in  Chapter  17,  sub-section  4,  of  said  Act,  as 
amended  by  Chapter  22  of  the  Acts  of  1911,  and  the  Board 
shall  admit  to  registration  and  issue  a  license  to  practice 
dentistry  in  Xova  Scotia  to  such  graduate  dental  student 
accordingly. 

1.  Notwithstanding  anything  contained  in  the  Dental  Act, 
being  Chapter  105,  Revised  Statutes,  1900,  and  amendments 
thereto,  the  Board  may  by  resolution  grant  a  special  exam- 
ination to  any  registered  dental  student  in  Xova  Scotia  who 
has  a  diploma  from  any  university  or  dental  college  recognized 
by  the  Board,  and  who  has  enlisted,  or  may  hereafter  enlist,  in 
the  Canadian  Army  Dental  Corps  for  service  abroad  during 
the  present  war,  and  has  gone  overseas. 

RECOMMENDATIONS    ADOPTED. 

1.  That  in  section  2,  sub-sections  6  and  7,  of  the  educational 
requirements,  the  words  "or  second"  be  eliminated. 

2.  That  the  members  of  this  association  while  on  duty  dur- 
ing the  war  in  a  military  capacity  be  exempt  from  annual  dues 
while  so  employed. 

3.  That  legal  counsel  be  employed  when  considered  neces- 
sary by  the  Executive  Committee  of  the  Board. 

4.  That  the  annual  dues  be  $3.00. 

5.  That  the  Dental  Board  be  permitted  to  act  for  the  as- 
sociation ad  interim  on  any  matters  connected  with  the  Domin- 
ion Dental  Council. 

6.  That  the  sum  of  $200  be  voted  for  college  purposes,  to 
be  used  at  the  discretion  of  the  Faculty. 

7.  That  the  standard  of  preliminary  education  required  by 
the  Dominion  Dental  Council  of  Canada  be  made  of  the  same 
grade  as  that  required  by  the  Faculties  in  Arts  of  recognized 
Canadian  chartered  universities  of  the  various  Provinces. 

The  financial  report  showed  the  association  to  be  in  a  very 
satisfactory  condition.  • 

A  document  of  very  great  historical  interest  was  presented 
to  the  Board  l)y  Di".  A.  F.  :\rcAvenny,  of  St.  John,  X.B., 
through  Dr.  F.  A.  Godsoe,  of  that  city.  It  is  an  autograph 
copy  of  the  original  bill  to  regulate  the  practice  of  dentistry  in 
Xova  Scotia. 
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At  this  point  the  convention  adjourned  for  fifteen  minutes, 
during  which  the  annual  meeting  of  the  Dental  Board  was 
held.  ^ 

Convention  again  called  to  order.  The  Dental  Board  re- 
ported as  follows : 

Officers  for  ensuing  year — 

President-F.  W.  Evan. 

Vice-President— F.  Woodbury. 

Secretary-Registrar  and  Treasurer— Geo.  K.  Thomson. 

Executive  Committee— Halifax  members  of  the  Board. 

Examiners— Preliminary  matriculation  examiners,  Dal- 
housie  University;  professional  examiners  of  Faculty  of  Den- 
tistry  of   Dalhousie   University. 

The  Executive  was  authorized  to  transact  business  between 
sessions  of  the  full  Board. 

Report  of  1916  session  of  the  Dominion  Dental  Council  was 
presented  by  the  representative  from  Nova  Scotia,  Dr.  F. 
Woodbury.  (The  transactions  have  already  been  published  in 
the  Dental  Journal.) 

The  legislation  passed  by  British  Columbia  permitting  that 
Province  to  enter  the  Dominion  Dental  Council  was  received 
with  great  gratification  and  applause,  and  the  following 
resolution  was  passed  and  ordered  to' be  sent  to  the  Dental 
Council  of  British  Columbia : 

Moved  by  Frank  Woodbury  and  seconded  by  Geo.  K. 
Thomson — 

Resolved,  That  the  Dental  Association  of  Nova  Scotia,  in 
session  in  Halifax,  has  with  much  gratification  received  the 
information  that  the  Dental  Association  of  British  Columbia 
has  entered  the  Dominion  Dental  Council  of  Canada,  and 
hereby  extends  congratulations  and  the  right  hand  of  fellow- 
ship across  the  continent,  believing  that  in  a  Dominion-wide 
federation  the  interests  and  ideals  of  the  dental  pro- 
fession of  Canada  will  reach  their  highest  expression. 

The  report  of  the  Dental  Faculty  of  Dalhousie  University 
was  given  by  Dean  Woodbury.  The  school  now  occupies  very 
ample  apartments.  The  infirmary  is  fully  equipped  with  the 
latest  pattern  of  ideal  Columbia  chairs,  Clark  cuspidors  and 
electric  lights.  The  laboratories  have  all  appliances  necessary 
for  modern  and  convenient  prosecution  of  a  dental  course. 

The  war  has  seriously  interfered  with  the  growth  of  the 
school,  as  it  has  with  all  other  institutions  of  learning,  but 
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even  under  these  trying-  conditions  the  watchword  is  "For- 
ward!" Our  entrance  standards  are  closely  adhered  to.  AVe 
persistently  refuse  to  lower  the  entrance  qualitications  on  ac- 
count of  the  war,  or  any  other  cause.  We  believe  they  should 
be  made  higher  in  the  interests  of  the  future  of  the  profession. 

The  report  on  Public  Dental  Education  was  presented  by 
Dr.  G.  K.  Thomson,  the  gist  of  which  is  as  follows : 

The  committee  has  held  several  meetings  and  carried  on  a 
vigorous  correspondence.  The  C.O.P.A.  has  sent  to  Xova 
Scotia  an  oral  health  film,  which  will  be  shown  at  the  Orpheus 
Theatre  during  the  ^Maritime  Convention.  The  Director  of 
Extension  Lectures  of  the  National  Mouth  Hygiene  Associa- 
tion has  given  valuable  information  regarding  lecture  sets 
with  slides,  etc.  The  summary  of  our  work  was  incorporated 
in  the  C.O.P.A.  report  of  191(3: 

"Your  committee  would  strongly  recommend  the  use  of  the 
word  'surgery'  instead  of  'clinic,'  as  applied  to  rooms  where 
dental  services  are  rendered." 

The  Board  of  School  Commissioners  of  Halifax  have  made 
arrangements  for  and  established  a  school  clinic.  A  surgery 
has  been  established  in  the  Halifax  Dispensary  Building.  It 
has  been  splendidly  e(piipi)ed  with  Ideal  Columbia  chair,  Bit- 
ter engine,  steel  cabinet  and  operating  table,  electric  sterilizer 
and  necessary  instruments,  etc.  The  operator  devotes  half  a 
day  per  week  to  this  work.  The  number  of  patients  treated 
was  large,  and  no  doubt  that  the  school  dental  surgery  in  the 
future  will  be  considered  absolutely  essential  in  all  well  equip- 
ped buildings. 

Coincident  with  the  formation  of  the  school  surger}^  the 
directors  of  the  dispensary  took  up  the  consideration  of  a 
free  surgery  for  those  unable  to  pay  dental  fees.  One  half 
day  is  now  devoted  to  this  work.  The  committee  in  charge  of 
this  work  is  G.  K.  Thomson,  S.  G.  Bitchie  and  F.  Woodbury. 

The  President  of  the  Board,  F.  W.  Ryan,  reported  in  refer- 
ence to  amendments  to  the  dental  law  and  illegal  practitioners. 

It  was  reported  that  Dr.  E.  L.  Fuller,  of  Amherst,  had 
passed  away  since  the  end  of  the  year.  The  secretary  was 
instructed  to  convey  the  sympathy  and  condolence  of  the  as- 
sociation to  the  family. 

Dr.  Ronnan,  of  Antigonish,  raised  the  question  of  dentists 
being  unable  to  purchase  alcohol  under  the  present  law  with- 
out securing  the  prescription  of  a  physician.  This  was  re- 
ferred to  the  Dental  Board,  with  j^ower  to  act. 

The  meeting  adjourned. 
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The  Maritime  Dental  Convention  met  on  the  morning  of 
Jnly  25th,  and  continued  in  session  three  days.  Dr.  W.  A. 
Price,  of  Cleveland,  Ohio,  and  Dr.  F.  A.  Stevenson,  of  Mont- 
real, were  the  guests  and  specialists. 

The  papers  and  transactions  will  be  published  later. 


EASTERN  ONTARIO  DENTAL  CONVENTION 


Eastern  Ontario  Dental  Association  meeting  to  be  held  at 
the  Chateau  Laurier,  Ottawa,  September  12th,  13th,  and  14th. 
Dr.  W.  G.  Cummer,  Professor  of  Prosthetic  Dentistry  at  the 
R.C.D.S.,  will  deliver  a  series  of  four  lectures,  illustrating 
some  b,y  the  use  of  a  very  elaborate  set  of  models. 

Look  for  programme  later. 

Central  Canada  Exhibition  is  on  for  the  week,  which  will 
afford  means  of  amusement  when  through  with  lectures  each 
dav. 
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ORAL  PATHOLOGY  IN  THE  C.  A.D.C.  OVERSEAS 


Besides  the  pathological  conditions  which  have  been  recog- 
nized for  many  years,  there  seems  to  have  occurred  among 
the  soldiers  overseas  a  specially  acute  infectious  stomatitis 
which  incapacitates  the  soldier  for  services  for  periods  vary- 
ing from  a  few  days  to  even  weeks.  The  majority,  or  at  least 
a  great  number  of  these  cases,  come  under  the  care  and  obser- 
vation of  the  dental  officers.  The  essential  cause  is  not  known 
yet,  but  efforts  are  being  made  to  solve  the  problem.  The 
Canadian  dental  officers  are  making  a  special  study  of  the 
disease  under  the  guidance  of  Major  AVells,  who  has  devised 
a  method  of  treatment  that  is  receiving  a  good  deal  of  atten- 
tion. Trench  mouth,  as  the  disease  is  commonly  called,  has 
received  much  attention  ever  since  the  war  began.  Its  clinical 
history  is  fairly  well  known,  but  its  pathology  is  unknown. 

Nothing  the  C. A.D.C.  overseas  has  recently  undertaken  will 

redound  so  much  to  their  credit  as  the  establishment  of  a 

school  of  oral  pathology.     Officers  from  the  various  districts 

are  brought  to  London  to  take  a  course  in  bacteriology  and 

microscopy. 
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GOLD  WORK  FOR  CANADIAN  SOLDIERS  OVERSEAS 


About  six  months  ago  the  Dominion  Dental  Journal  was 
discussiug  the  subject  of  gold  work  for  the  soldier,  and  among 
other  things,  said  that  a  soldier  returned  from  England  had 
been  treated  for  fracture  of  the  lower  jaw  by  the  use  of  a  gold 
splint,  for  which  he  paid  nothing.  This  was  said  to  have  been 
in  sharp  contrast  to  the  practice  of  charging  in  Canadian  hos- 
pitals. The  paragraph  came  under  the  eye  of  one  of  the  over- 
seas officers,  and  he  directed  our  attention  to  the  correct  posi- 
tion of  the  charges  for  gold  for  soldiers. 

It  is  quite  clear  that  gold  work,  meaning  crown  and  bridge 
work,  is  discouraged,  because  much  time  might  be  spent  on 
such  tedious  work  while  soldiers  needing  relief  from  pain 
might  have  to  wait.  Of  course,  there  are  repairs  to  crowns 
and  bridges  that  must  be  attended  to. 

The  practice  seems  to  be,  first,  to  discourage  tedious  gold 
operations;  second,  make  repairs  whore  necessary;  third, 
charge  the  soldier  ten  shillings  for  each  crown,  abutment  or 
pont  in  a  bridge.  The  officer  responsible  for  the  work  makes 
a  full  return  to  the  London  office,  where  a  record  is  kept  of  the 
money  received. 

In  case  of  gold  used  in  the  treatment  of  wounded  soldiers, 
there  is  no  charge.  No  dental  officer  has  any  bother  with 
records  of  money  or  any  further  responsibility  than  make  the 
collection  and  returns  to  London. 


DENTAL  SERVICES  FOR  THE  TROOPS  ABROAD 


We  have  received  a  communication  upon  this  subject  from 
a  well-informed  correspondent,  of  which  we  give  the  gist 
below.  He  says :  "In  reference  to  your  observations  on  'Den- 
tistry for  the  Armies,'  I  should  be  glad  if  you  can  inform 
me  whether  the  following  statement  made  to  me  is  correct. 
'Somewhere  in  France,'  so  I  am  told  by  one  who  states  he 
knows,  'there  is  a  British  Military  Hospital  close  to  a 
French  port  to  which  are  attached  English  Consulting  Sur- 
geons, while  to  the  staff  of  this  hospital  an  eminent  foreign 
dentist  has  been  given  an  official  appointment.  This  gentle- 
man, who  no  doubt  is  doing  excellent  work,  states  that  al- 
though his  usual  fees  are  high  (if  the  figures  stated  are  cor- 
rect, the  term  'lavish'  may  be  used),  he  makes  dentures  for 
officers  and  charges  them  half  what  is  usual  in  his  practice." 
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Now  assuming  these  facts  are  as  stated,  aud  we  have  no 
reason  to  doubt  it,  is  not  such  an  appointment  a  most  un- 
warrantable snub  to  the  British  dentists  who  have  relinquish- 
ed their  work  over  here  "to  do  their  bit"  in  France?  It  may 
be  said  that  there  are  not  enough  British  dentists  at  these 
hospitals,  but  we  have  every  reason  to  know  such  is  not  the 
case.  The  War  Office  has  been  urged  to  send  out  more  quali- 
fied men,  aud  have  replied  that  they  are  ready  to  do  so  when- 
ever the  CO.  of  the  E.A.M.C.  in  command  asks  for  them. 
Now  either  the  C.O.'s  have  enough  British  dentists  to  do  the 
work  or  they  are  refusing  to  ask  for  their  fellow  countrymen 
and  jobbing  in  foreign  dentists.  If  this  latter  is  the  case,  we 
repeat  that  the  British  dental  profession  is  being  treated 
badly,  and  is  being  gratuitously  snubbed.  We  have  more  than 
once  asked  the  authorities  by  what  means  a  foreign  dentist, 
whose  name  does  not  appear  on  the  British  Medical  or  Dental 
Registers,  has  been  granted  a  commission  in  the  R.A.M.C. 
We  now  ask  by  whose  authority  are  foreign  dentists  being 
attached  to  British  Military  PTospitals  and  permitted  to  charge 
heavy  fees  to  wounded  officers?  Can  any  of  our  readers  in- 
form us  whether  the  statements  reported  to  us  are  true,  and 
whether  thev  are  aware  of  similar  "regrettable  incidents"? 


REGULATIONS  REGARDING  GOLD  WORK 
BY  C.  A.  D.  C.  OFFICERS  OVERSEAS 


Gold  work  is  to  be  held  down  to  a  minimum.  This  includes 
Steele  facings  with  backings. 

If  an  officec  decides  to  do  gold  work,  he  then  becomes  re- 
sponsible for  the  collection  of  the  payment  for  same  on  the 
following  basis : 

10s.  each  for:  Gold  crown;  Eichmond  crown;  abutment  for 
bridge ;  dummy  for  bridges. 

Repairs  to  crowns  or  bridges  will  be  valuated  by  him  accord- 
ing to  the  gold  used  at  the  rate  of  3s.  6d.  per  dwt. 

Officers  who  have  not  the  necessary  equipment  for  gold 
work,  and  who  send  same  to  one  of  our  mechanical  labora- 
tories, will  please  be  careful  to  send  correct  measurements  for 
crowns,  and  also  exact  models  and  correct  articulation.  Send- 
ing the  patient  personally  is  to  be  avoided. 

Officers  will  be  particular  also  in  the  class  of  model  sent  to 
this  office  where  Steele  facing  only  is  required  to  replace  a 
broken  one. 
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Every  piece  of  gold  work  will  be  noted  on  the  back  of  tlie 
monthly  rei)ort  sheet,  giving-  the  following  information,  viz. : 

Date  of  work. 

Regimental  nmnber,  rank,  name,  and  unit  of  patient. 

Description  of  the  piece  of  gold  work. 

Regarding  monies  collected  for  gold  work  and  the  forward- 
ing of  same : 

(a)  In  the  case  of  an  officer  who  received  his  gold  from  an 
A.D.D.S.,  all  monies  collected  will  be  forwarded  to  that 
A.D.D.S. 

(b)  In  the  case  of  an  officer  who  receives  his  gold  direct 
from  this  office  and  has  a  gold  ecpiipment  to  do  his  own  work, 
all  monies  will  be  forwarded  to  Col,  J.  A.  Armstrong,  D.D.S. 

(c)  In  the  case  of  an  officer  who  receives  no  gold  from  any- 
body, but  the  case  is  made  and  the  gold  supplied  by  a  labora- 
tory, monies  collected  will  be  forwarded  to  the  officer  in  charge 
of  the  laboratory. 


DENTAL  OPERATIONS  PERFORMED  BY  OFFICERS  OF  THE  CANADIAN 
ARMY  DENTAL  CORPS  IN  ENGLAND,  FRANCE  AND  B.M.E.F.,  FROM 
APRIL  1  TO  JUNE  30,  1917.  AND  ALSO  SHO^^^NG  THE  GRAND  TOTAL 
OF  WORK  COMPLETED  SINCE  JULY  15,   1915. 

Total  Operations 
Reported    to:  Fillgs.        Treats.      Dents.      Prphy.       Ext.  Devit.         Total 

March    31st,    1917...     295,277         72,fi96         50,773         31,165       254,187         32,915       737,013 

April,   1917   20,494  8,633  5,623  2,314         10,013  1,724         48,801 

May,    1917    24,465         11,621  6,023  2,795         13,085  2,555         60,545 

June,    1917     24,083         13,047  6,145  4,197         11,353  2.519         61,344 

Dental  reports  fi-om 
overseas  not  shown 
in  previous  returns 
are  as  folloiws:    20,422  5,304  6.008  3,094  9,059  3,746         47,633 

Total    384,741       111,301         74,572         43,565       297,697         43,459       955.335 

J.   ALEX.  ARMSTRONG.  Lt.-Col., 

Director  of  Dental   Services,   O.M.F.   of  C. 


ESTABLISHED  PRACTICE  FOR  SALE-Good  pric<^s; 
best  equipment ;  best  city  of  20,000  in  Western  Ontario ; 
reasons,  other  business.  At  once.  Address  Box  110,  Do- 
minion Dental  Journal. 
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Original  Communications 

TUMORS  OF  THE  MOUTH 


Dr.   Arthur  Hopewell-Smith,   Philadelphia. 

Read  at  the  Fiftieth  Anniversary  of  the  Ontario  Dental  Society,  Toronto,  May,  1917. 

Mr.  President  and  Gentlemen,  the  subject  of  my  talk 
this  afternoon  is  tmnors  of  the  jaw  of  dental  origin.  It 
follows  naturally,  I  think,  the  subject  we  were  discussing 
this  morning.  It  is  an  important  subject,  even  as  this 
morning's  was  an  important  subject,  because  I  think 
everybody  knows  that  very  frequently  a  dental  surgeon 
sees  in  the  mouth  of  the  patient  the  condition  of  things  before 
a  surgeon  sees  the  pathological  condition,  and  the  dentist  can 
be  an  important  aid  to  a  surgeon  by  spotting  or  identifying 
the  tumor  in  the  mouth  which  a  surgeon  can  operate  on  suc- 
cessfully. Unfortunately,  many  go  too  far  for  a  surgeon  to 
operate  upon  in  that  way,  and  everybody  who  practices  den- 
tistry or  surgery  is  bound  to  come  across  very  frequently 
tumors  of  the  mouth,  on  the  gum,  on  the  palate  or  on  the  cheek 
sometimes,  which  retpiire  identification  and  require  diag- 
nosing and  require  immediate  treatment.  So  I  propose  just 
for  a  little  while  to  draw  your  attention  to  some  of  the  tumors 
we  find  in  the  oral  cavity. 

What  are  these  tumors?  There  are  several  ways  of  classi- 
fying them.  We  classify  them  anatomically,  clinically  and 
pathologically.  Confining  our  attention  entirely  to  tumors 
which  have  a  dental  origin,  if  we  take  the  parts  of  a  tooth  and 
look  at  them  individually,  we  can  classify  tumors  of  the  teeth 
anatomically  as  tumors  of  the  enamel,  tumors  of  the  dentine, 
tumors  of  the  peridental  membrane,  and  tumors  of  the  sockets 
of  the  teeth  entirely  in  the  alveolar  process  of  the  jaw.  Those 
are  fully  formed  tissues,  but  we  must  remember  many  tumors 
arrive  before  the  tissues  have  been  fully  formed,  namely,  while 
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the  teeth  are  becoming  developed,  and  therefore  we  have 
tumors  arising  from  the  teeth  bands  or  the  original  primary- 
pathological  infection.  We  have  tumors  arising  from  the 
enamel  organs  which  are  going  to  form  the  enamel,  and  we 
have  tumors  arising  from  the  focal  of  the  dental  sac  which 
encloses  the  tooth  in  the  jaw.  The  clinical  classification  is 
that  either  a  tumor  is  cystic  or  solid.  That  can  be  ascertained 
by  the  application  of  the  finger.  One  feels  a  sensation  of 
solidity,  or  a  cystic  condition  where  one  gets  an  elastic  feeling. 
Then  we  can  also  classify  tumors  clinically  by  speaking  of 
them  as  innocent  and  malignant  according  to  their  behavior. 

Then  pathologically  we  can  divide  or  classify  them  into 
tumors  of  the  type  of  the  higher  connective  tissues,  tumors  of 
the  type  of  the  lower  connective  tissues,  and  tumors  of  the 
type  of  epithelial  or  granular  epithelial.  Now,  what  are  these 
various  characteristics'?  What  is  the  difference  between  an 
innocent  or  a  benign  tumor  and  a  malignant  tumor  ?  First  of 
all,  an  innocent  tumor  is  slow  in  growth.  It  is  generally  pain- 
less, and  it  is  generally  single.  It  is  generally  incapsulated, 
and  it  does  not  recur  after  removal.  It  does  not  affect  the 
lymphatic  system,  and  it  does  not  end  fatally.  On  the  other 
hand  a  malignant  tumor,  which,  of  course,  is  so  dreaded  in  the 
mouth  as  well  as  other  parts  of  the  body,  grows  rapidly,  and 
generally  is  accompanied  by  a  lot  of  pain,  especially  in  the 
latter  stages.  It  is  frequently  multiple,  although  at  first  it  is 
single,  and  becomes  disseminated  in  different  organs,  lungs 
or  liver,  as  the  case  may  be,  and  it  does  recur  after  removal 
and  is  associated  with  fatal  results.  Then  one  gets  what  is 
called  a  cancerous  cachexia  associated  with  carcinoma  or  can- 
cer of  the  mouth.  Those  are  the  main  differences,  and  they 
are  generally  well  marked.  There  is  a  long  history  in  connec- 
tion with  the  innocent  growth,  and  there  is  a  short  history  in 
connection  with  the  malignant  growth.  It  is  very  important 
to  diagnose  these  two  kinds  of  tumors  from  inflammatory  con- 
ditions. There  you  have  again  the  help  of  the  time  of  onset. 
An  inflammatory  condition  is  one  of  a  few  days.  A  malignant 
tumor  is  one  of  a  few  weeks  or  months,  and  an  innocent  tumor 
is  one  of  a  few  years.  It  is  perfectly  easy  if  we  get  the  time 
of  onset  of  the  growth  in  the  mouth  to  designate  between  these 
different  things. 

What  are  the  causes  of  tumors!  They  are  very  uncertain. 
Cohnheim  believed  that  tumors  were  produced  by  embryonic 
cells  that  were  left  behind  in  the  tissue.  Probably  he  was  cor- 
rect.   We  know,  as  I  pointed  out  this  morning,  those  epithelial 
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cells  in  the  peridental  membrane  when  they  degenerate  they 
die  and  prodnce  dental  cysts,  and  of  course  a  dental  cyst  is  a 
tumor.  There  is  an  instance  of  the  embryonic  cells  remaining 
and  afterwards  developing  into  an  innocent  tumor.  It  has 
been  believed  that  a  tumor  is  infective  in  origin  due  to  certain 
organisms  which  have  brought  about  this  condition,  but  that  is 
probably  not  very  well  founded.  Xobody  has  been  able  to 
prove  absolutely  that  condition  is  due  to  micro-organisms  or 
infections.  Probably  the  truth  of  the  matter  is  this,  that  as 
an  exciting  cause  we  can  put  down  some  hereditary  tendency, 
a  tendency  only,  and  changed  into  these  conditions,  but  we  can 
put  down  certainly  as  a  predisposing  cause  chronic  irritation, 
and  that  is  a  very  important  thing,  because  we  have  in  the 
mouth  a  great  deal  of  chronic  irritation  going  on,  although  to 
balance  that  we  must  remember  that  the  mucous  membrane  of 
the  mouth  is  an  exceedingly  wonderful  thing.  It  can  repel  a 
great  many  attacks.  If  we  think  of  the  many  kinds  of  food 
one  eats  and  the  many  kinds  of  things  one  puts  into  one's 
mouth,  things  which  are  entirely  foreign  to  the  mouth  and 
foreign  to  the  system,  one  wonders  there  is  not  more  cancer 
of  the  mouth  or  innocent  tumors.  is  really  amazed  that 

this  thing  is  so  rare.  The  mucous  membrane  has  a  wonderful 
reparative  function,  and  not  only  that,  but  wonderful  in  re- 
pelling the  attacks  of  the  enemy.  We  do  not  know  very  much 
what  goes  on.  As  I  said  this  morning,  there  are  many  fields 
of  observation  still  to  be  explored.  It  is  pretty  clear  that  the 
mouth  is  very  tolerant  of  many  things  put  into  it,  but  chronic 
irritation  may  be  definitely  stated  I  think  as  a  cause,  a  pre- 
disposing cause,  of  tumors  of  the  mouth. 

What  forms  of  chronic  irritation  do  we  get?  Tartar  which 
forms  around  the  necks  of  the  teeth  is  one.  Here  we  have  a 
foreign  body  acting  as  a  chronic  irritant,  producing  on  the  one 
hand  symptoms  of  pyorrhea  and  also  disruptions  of  the  alveo- 
lar process,  and  also  fibrosis.  I  will  show  you  a  picture  later 
on  showing  one  of  these  produced  entirely  by  chronic  irrita- 
tion by  tartar  which  has  been  retained  in  there.  What  other 
foiTns  do  we  get?  Ragged  edges  of  teeth.  It  is  well  known 
of  course  to  everybody  that  such  things  will  produce  an  ulcer 
of  the  tongue,  followed  by  a  malignant  disease  of  the  tongue, 
and  not  only  of  the  tongue,  but  of  the  mucous  membrane  of 
the  cheek.  There  is  another  form  of  chronic  irritation,  name- 
ly, that  of  the  edge  of  a  broken  denture.  People  will  wear 
dentures  which  are  broken,  and  as  a  result  they  will  get 
malignant  diseases  of  the  mouth.    I  removed  from  the  mouth 
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of  a  patient  a  large  sarcoma  simply  produced  by  the  ragged 
edge  of  a  denture  which  she  refused  to  have  mended.  It  was 
comfortable  and  didn't  worry  her,  but  she  kept  it  in  her 
mouth,  and  as  a  result  she  had  a  large  sarcoma  which  was  pro- 
duced entirely  by  chronic  irritation.  Then  there  is  another 
form  of  chronic  irritation  in  some  mouths,  namely,  the  abuse 
of  alcohol,  the  abuse  of  tobacco,  and  perhaps  also  to  condi- 
ments. These  do  not  act  so  rapidly  as  the  sharp  edge 
of  a  tooth  or  the  broken  edge  of  a  denture,  but  they  still, 
nevertheless,  have  some  effect  on  the  production  of  these 
tumors.  I  call  to  mind  an  Indian  officer  who  had  epithelioma  of 
the  palate  develop  in  India  simply  from  oversmoking;  couldn't 
account  for  it  in  any  other  way  but  from  oversmoking.  One 
has  often  seen  canker  of  the  tongue  which  has  been  produced 
by  chronic  smoking,  or  abusive  smoking,  which  has  developed 
a  malignant  disease.  Fortunately  the  dentist  sees  this  con- 
dition and  reports  to  the  surgeon,  and  of  course  the  result  is 
not  only  is  the  patient's  life  saved,  but  the  patient's  jaw  is 
saved  as  well.  So  we  can  see  that  various  forms  of  chronic 
irritation  produce  these  effects,  chronic  irritation  from  tartar 
or  ragged  edges  of  teeth  or  broken  dentures,  and  very  seldom 
but  certainly  surely  from  the  abuse  of  tobacco  and  alcohol. 

Now,  what  is  the  difference  between  an  inflammatory  con- 
dition or  swelling  and  a  tumor!  The  inflammatory  swelling 
ra|)idly  develops.  It  shows  those  galenic  signs,  heat,  redness, 
swelling  and  pain,  and  it  is  generally  very  easily  diagnosed, 
and  from  a  dead  tooth  or  an  alveolar  abscess  is  generally  quite 
easily  decided  upon.  On  the  other  hand  a  tumor  does  not  show 
any  of  these  signs  of  inflammation,  no  redness,  no  heat,  no 
pain,  and  it  is  altogether  a  different  thing. 

There  is  one  more  thing  I  want  to  point  out  in  the  difference 
between  the  innocent  and  the  malignant  tumors.  Innocent 
tumors  of  the  jaws  may  be  classified  generally  all  in  one  word, 
epulis.  That  is  a  term  that  is  applied  to  any  tumor  found 
upon  the  surface  of  the  gum.  Generally  it  is  a  fibroma.  In  the 
books  of  surgery  we  find  the  word  epulis  very  frequently 
omitted.  Fibroma  is  the  exact  term,  because  it  is  exactly  the 
same  in  the  mouth  as  in  any  other  part  of  the  body.  It  is  made 
up  of  fibrous  tissue,  and  it  is  ordinarily  an  innocent  thing. 
Then  a  cystic  tumor  is  a  dental  cyst  or  tumor  with  which  you 
will  find  swelling  of  the  jaws,  which  is  not  inflammatory  in  its 
origin  and  is  not  a  chronic  abscess.  If  it  is  a  local  thing,  you 
can  say  that  it  is  a  fibroma,  that  is  a  thing  with  a  definite  out- 
line.   It  is  a  fibroma,  but  should  it  be  in  the  substance  of  the 
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jaws,  between  the  two  plates,  then  it  is  most  likely  to  be  a  dental 
cyst.  There  are  thousands  of  dental  cysts  in  people's  mouths 
which  are  not  identified.  They  do  not  cause  any  trouble  until 
they  begin  to  make  the  walls  of  the  external  alveolar  plate  so 
thin  that  they  ultimately  produce  a  sinus.  These  are  the  main 
things  one  looks  for  in  examining  a  mouth  with  tumor  of  the 
jaw.  The  first  thing  is  a  chronic  abscess  which  we  can  dismiss 
from  our  minds  by  eleminating  the  inflammatory  signs,  and 
then  we  have  the  dental  cyst,  and  thirdly  I  think  we  might  put 
it  a  form  of  odontone  known  as  a  follicular  tumor,  and  very 
rarely  do  we  find  a  growth  which  is  called  osteoma.  I  suppose 
some  of  you  have  seen  osteoma  of  the  jaws.  One  arrives  at  the 
conclusion  that  it  is  osteoma  by  the  process  of  exclusion.  I 
saw  one  the  other  day  of  which  I  saw  a  photograph  which  was 
of  seven  years '  duration,  solid,  bony,  painless,  a  diffused  mass 
in  the  mandible,  principally  in  the  mandible,  produced  by 
chronic  irritation  from  the  roots  of  diseased  teeth  of  long 
standing.  The  patient  had  neglected  her  mouth,  had  neglected 
having  her  teeth  seen  to  properly,  and  as  a  result  of  chronic 
irritation  there  had  developed  a  solid  bony  tumor.  It  has  a 
common  history  under  those  conditions.  So  I  think  it  is  gen- 
erally an  easy  matter  to  distinguish  between  an  inflammatory 
growth  and  a  tumor  which  is  of  an  innocent  character.  Of 
course  pathologically  comparing  it  with  a  malignant  growth 
it  is  easy  to  decide  when  it  is  sarcoma  or  epithelioma,  but  from 
the  treatment  point  of  view  it  is  exactly  the  same,  because 
sarcoma,  which  is  a  tumor  of  a  type  of  the  lower  coimective 
tissues,  an  embryonic  type,  must  be  treated  in  exactly  the 
same  way,  namely,  directly  on  recognition  either  with  com- 
plete obliteration  of  the  tumor  and  of  the  socket  of  the  tooth 
in  which  it  grows  or  excision  of  the  jaw.  It  is  frequently  very 
necessary  to  excise  the  jaw  in  order  to  save  the  patient's 
life.  It  is  better  for  the  patient  to  lose  half  a  jaw  than  his  life. 
The  difference  between  these  two  great  groups  of  malignant 
tumors,  namely,  the  sarcoma  and  epithelial  or  granuloma 
tumors,  is  the  sarcoma  is  spread  by  the  blood  stream,  the  ele- 
ments of  the  tumor  get  carried  into  the  blood  stream  and  car- 
ried to  the  liver  and  lungs,  and  sometimes  to  the  brain,  setting- 
up  multiple  sarcoma  in  these  organs  while  the  epithelial  is 
spread  by  the  lympathic  system.  The  lympathic  system  in- 
volved in  the  epithelium  sarcoma  involves  the  blood  stream 
with  one  exception,  or  rather  two  exceptions,  the  tonsil  and 
the  testicle.  They  may  have  a  sarcoma  which  affects  the 
lymph  stream  as  well  as  the  blood  stream,  but  those  are  the 
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two  exceptions  to  the  rule.  I  am  sure  you  will  agree  with  me 
dt  is  very  important  to  recognize  a  malignant  growth  and  an 
innocent  growth.  It  is  less  important  to  distinguish  between 
kinds  of  malignant  growth,  the  sarcoma  and  the  epithelium. 
That  is  more  of  pathological  interest,  and  the  treatment  is  the 
same. 

Now,  with  regard  to  the  treatment  of  the  dental  cyst  or 
odontome,  the  treatment  of  the  dental  cyst,  as  I  said  this 
morning,  it  is  not  sufficient  to  remove  a  tooth  and  remove  part 
of  the  dental  cyst  with  it.  It  is  important  to  scrape  the  bone 
and  drain  the  cavity  produced,  because  if  any  epithelium  is 
left  behind  that  will  go  on  secreting  that  fluid  and  the  tumor 
will  still  persist.  The  abscess  of  course  is  cured  of  the  forma- 
tion of  granuloma  tissue,  but  a  dental  cyst  will  not  cure  itself 
unless  it  becomes  inflamed  spontaneously,  and  it  is  nearly 
always  necessary  to  scrape  by  means  of  a  surgical  spoon  or 
round  spoon  excavator  the  cavity  which  has  been  so  produced. 

With  regard  to  tumors  which  are  produced  during  the  de- 
velopment of  a  tooth  germ,  we  get  what  are  called,  generally 
speaking,  an  odontome  or  odontomes.  Now,  there  are  lots  of 
odontomes,  but  they  are  not  generally  recognized.  They  are 
called  freak  teeth,  but  classified  properly  they  are  either  the 
developments  from  probably  chronic  irritation  of  certain  por- 
tions of  the  developing  teeth  which  remain  still  in  the  mouth 
as  residual  remains  in  this  way  from  the  tooth  band  that  in 
the  early  development  of  this  stage,  from  the  fortieth  to  the 
forty-fifth  day  have  this  development.  From  the  tooth  band 
we  may  get  different  things.  As  a  rule  it  dissolves,  and  noth- 
ing is  left  behind  except  the  tooth  germs,  but  if  a  little  piece  of 
the  enamel  organ  or  the  tooth  band  remains,  we  may  get  a 
dental  module  or  we  may  get  one  of  these  extra  cusps  on  the 
molar,  or  we  may  get  an  extra  tooth,  a  supernumerary  tooth, 
or  we  may  get  the  fusion  of  some  teeth,  which  properly  speak- 
ing is  called  a  true  germination,  and  we  may  get  epithelium  or 
odontome.  All  those  things  may  arise  from  the  aberrations 
of  the  tooth  band.  From  the  aberrations  from  the  enamel 
■organ  we  get  various  kinds  of  odontome.  When  the  dental 
capsule  is  involved,  or  the  dental  sac  is  involved  as  an  aberra- 
tion or  chronic  irritation  we  may  get  a  follicular  odontome  or 
a  cyst,  we  may  get  a  compound  follicular,  or  a  fibrous  odon- 
tome, or  we  may  get  also  as  a  result  a  radicular  odontome. 
That  is  a  tumor  crowding  around  the  root  of  the  tooth,  and  we 
may  get  a  fusion  of  these  tooth  germs  or  two  dental  capsules 
forming  together  and  germinate  a  composite  odontome.    You 
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see  a  lot  of  tilings  may  arise,  and  when  we  come  across  cases 
we  can  generally  place  them  in  the  various  categories  from  the 
part  which  is  being  affected  by  this  chronic  irritation  produc- 
ing a  chronic  odontome  either  completely  nn-identifiable  as  a 
tooth  or  teeth  tumor  or  bearing  some  resemblance  to  the  out- 
lines of  a  tooth.  Those  are  the  classifications  which  Sir  John 
Stone  gave  to  the  odontome  some  years  ago.  Some  years  ago 
the  British  Dental  Association  had  an  exhibition  of  odontomes 
at  one  of  their  meetings  which  they  gathered  together  from 
many  places,  a  big  collection  of  tooth  tumors,  which  were  very 
instructive  because  there  was  a  newer  classification  brought 
out  which  I  do  not  think  will  entirely  stand  the  light  of  criti- 
cism, but  at  all  events  it  showed  that  people  were  beginning  to 
think  a  little  bit  more  about  these  tumors  than  merely  taking 
a  passing  interest  in  them.  Of  course  their  point  of  view  was 
a  practical  one,  what  to  do  with  such  a  thing  when  one  sees  it. 
You  remove  it,  of  coursfe,  naturally,  not  necessarily  by  a  re- 
moval of  the  jaw,  but  very  frequently  it  was  found  that  these 
things  would  remove  themselves,  they  would  suppurate  and 
gradually  become  extorted  from  the  mouth  or  the  gums  and 
jaws. 

Then  just  a  word  about  malignant  diseases.  Of  course,  all 
these  odontomes  were  of  an  innocent  kind.  There  have  been 
described  malignant  odontomes,  but  the  malignancy  has  not 
been  completely  proven.  The  tumors  arising  from  the  jaws 
we  can  put  down  as  arising,  as  I  have  said,  from  the  enamel, 
from  the  dentine,  and  from  the  peridental  membrane.  I 
showed  this  morning  that  dental  cyst  arising  from  the  peri- 
dental membrane,  and  I  think  I  showed  sarcoma  or  something 
of  that  sort,  but  we  can  sum  up  practically  this  phase  of  the 
question  by  putting  down  the  tumors  arising  from  the  bone  or 
periosteum,  tumors  arising  from  the  alveolar  jjrocess,  the 
so-called  fibroma,  the  myeloid  sarcoma  which  has  all  the  clin- 
ical signs  of  a  fibroma,  and  one  cannot  tell  until  one  has  made 
a  microscopic  section  that  it  is  a  myeloid  sarcoma  in  the  early 
stage.  Of  course,  there  is  an  enormous  difference  between 
the  two.  From  the  body  of  the  mandible  we  get  osteoma,  fibro- 
ma, myeloid  sarcoma,  carcinoma  and  sarcoma,  round  celled 
and  spindle  celled.  With  regard  to  tumors  in  the  upper  jaw, 
we  must  remember  the  presence  of  the  antrum.  They. very 
frequently  invade  the  antrum,  and  unless  they  are  very  well 
marked  one  has  no  sign  even  by  transillumination  that  there 
is  a  tumor  of  the  antrum.    If  any  of  you  use  transillumination 
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©f  the  antrum,  the  gTeat  thing-  about  it  is  to  get  the  light  ab- 
solutely on  the  medium  line  of  tlie  mouth.  If  you  do  not  get 
that  you  will  get  false  shadows  which  will  absolutely  help  you 
not  at  all.  In  the  antrum  then  we  get  the  mucous  cyst.  That 
is  to  say  an  enlargement  of  the  mucous  gland  lining  the  mucous 
membrane  of  the  antrum.  We  get  fibroma,  osteoma,  and  then 
the  two  great  groups,  the  sarcoma  and  the  carcinoma.  Just 
before  I  show  you  the  slides,  I  want  again  to  impress  upon  you 
the  importance  of  recognizing  what  chronic  irritation  will  do. 
I  had  a  patient  sent  to  me  some  years  ago  by  a  medical  officer 
of  health  in  the  county  of  Derbyshire  in  the  south  of  England 
with  a  note  saying,  "Will  you  take  out  all  this  man's  teeth,  or 
have  all  this  man's  teeth  removed  because  he  is  suffering  from 
anaemia,  secondary  anaemia,  the  result  of  irritation  from 
pyorrhea."  I  think  the  man  was  42  years  of  age,  and  I  have 
never  seen  a  paler  faced  individual  in  my  life.  His  gum  was 
white,  his  tongue  was  white,  his  lips  were  white,  absolutely 
white.  He  looked  downright  ill,  but  I  saw  no  signs  of  pyorr- 
hea. However,  I  accepted  the  physician's  word  that  he  was 
suffering  from  secondary  anaemia  resultant  from  pyorrhea, 
cmd  the  man  had  his  teeth  extracted  and  dentures  made.  It 
struck  me  that  I  would  like  to  have  a  blood  count  made  to  see 
if  there  were  any  evidences  of  the  existence  of  this  secondary 
anaemia,  and  there  were  none  at  all.  The  blood  count  showed 
absolutely  negative  signs.  There  was  no  secondary  anaemia. 
I  lost  sight  of  the  man  for  a  while,  but  after  a  time  I  had  a  let- 
ter from  the  Middlesex  Hospital  in  London  saying  he  was  very 
ill  and  he  was  very  sorry  to  say  he  didn  't  think  he  would  get 
better.  The  correspondence  ceased,  and  I  made  enquiries  and 
found  that  he  had  died,  not  of  secondary  anaemia  as  an  effect 
of  pyorrhea,  but  of  cancer  of  the  stomach.  He  was  suffering 
from  that  cancerous  cachexia  that  I  had  noticed,  not  produced 
by  his  teeth,  but  by  the  cancer  of  the  stomach  which  killed  him 
and  which  caused  that  pale  face.  I  published  that  case  under 
the  caption  of  a  case  of  mistaken  diagnosis.  I  felt  sorry  that 
the  last  few  months  of  that  man's  life  had  been  rendered  un- 
ijomfortable  by  the  removal  of  his  teeth.  I  mention  that  case, 
and  I  could  mention  a  good  many  others,  but  there  was  a  case 
of  chronic  irritation  producing  not  any  tumors  in  the  mouth, 
but  a  chronic  irritation  producing  probably  as  an  after  effect 
this  condition  of  his  gastric  organs,  an  indirect  result  of 
chronic  irritation  and  chronic  irritation  of  a  different  kind 
(entirely.  I  will  now  show  you  just  a  few  slides  to  illustrate 
some  of  the  points  I  have  brought  up.     (Applause.) 
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The  first  picture  is  just  an  example  of  a  chronic  or  rather 
an  acute  alveolar  abscess,  a  tumor  of  inflammatory  origin. 
A  tumor  properly  may  be  defined  as  a  new  growth  which  is 
not  dependent  on  any  inflammatory  condition  and  not  depend- 
ent on  the  hypertrophy  of  any  existing  tissue,  which  does  not 
tend  to  instantaneous  cure,  and  which  cannot  be  treated  by 
drugs  acting  as  medicine.  The  next  one  is  a  photograph  of 
an  osteoma  found  in  the  right  side  of  the  mandible  in  an  old 
lady  of  between  60  and  70.  She  had  that  swelling  for  seven 
years,  no  inflammation,  simply  a  painless,  hard,  non-flexible, 
solid  tumor  which  was  rather  disfiguring,  but  at  her  time  of 
life  not  at  all  necessary  to  be  operated  upon.  The  next  is  an 
ordinary  common  fibroma  which  has  been  exposed  in  position 
by  pulling  up  the  lip.  It  is  growing  from  the  region  of  the 
second  molar  arising  from  the  periostium  or  the  periostial 
membrane  of  that  second  premolar,  or  the  segment  between 
'the  first  and  second  premolars.  The  segment  between  the 
teeth  will  very  frequently  give  rise  to  a  fibrous  growth.  This 
picture  shows  one  of  the  largest  fibroma  which  I  have  ever 
seen.  The  mass  you  see  is  a  new  growth  springing  from  the 
peridental  membrane  of  the  first  premolar.  The  teeth  were 
removed  at  the  time  the  fibroma  itself  was  removed.  They 
are  not  easy  to  photograph  on  account  of  the  fact  that  the 
plaster  is  perfectly  white  and  the  fibroma  or  tumor,  when  it  is 
removed  from  the  mouth,  also  becomes  white,  and  you  do  not 
get  very  much  of  a  distinction  between  the  parts.  In  this  pic- 
ture you  see  a  miscroscopical  view  of  a  section  of  a  fibroma 
showing  the  heavy  strands  of  connective  tissue  fibres  and  the 
formative  cells.  They  are  formative  cells  in  the  sense  that 
■they  will  become  transferred  into  this  connective  tissue  fibre. 
It  is  still  perfectly  innocent.  Here  are  three  views  of  a  fibroma 
which  was  springing  from  the  peridental  membrane  of  the 
maxillary  canine,  showing-  the  side  view  and  the  front  view 
and  a  distal  view.  This  came  as  a  result  of  chronic  irritation 
produced  by  a  band  at  the  top  which  in  this  particular  instance 
'had  remained  behind.  That,  of  course,  obviously  was  cured 
by  the  extraction  of  the  teeth.  Unfortunately  it  does  not  often 
'happen,  but  it  did  happen  in  this  case  that  the  removal  of  the 
tooth  brought  with  it  the  fibrous  growth  attached  to  it.  There 
fs  one  point  I  want  to  bring  out  in  regard  to  these  innocent 
jtumors,  and  that  is  they  may  become  malignant.  A  fibroma 
may  undergo  a  change,  any  of  the  tumors  except  perhaps  the 
osteoma.  Here  you  see  a  large  mass  of  epithelium  on  the  sur- 
face of  a  fibroma.    The  epithelium  extends  into  the  tissues  to 
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an  enormous  extent,  and  you  will  note  these  cells  which  are 
undergoing  what  is  called  degeneration.  They  are  becoming 
ifilled  with  a  fluid.  They  are  becoming  disintegrated  and  grow- 
ing very  rapidly,  and  are  beginning  to  show  signs  of  aberra- 
tion of  epithelium  which  will  ultimately  lead  to  malignancy. 
The  next  picture  shows  it  extending  into  the  connective  tissue, 
showing  evident  signs  of  the  beginning  of  malignancy,  and  you 
can  see  these  epithelial  cells  on  the  upper  surface  degenerating, 
and  you  see  the  different  steps  showing  the  condition  of 
things.  The  next  picture  shows  a  hard  portion  of  this  large 
mass  which  is  a  product  of  epithelium,  between  the  cells  which 
are  swollen  and  enlarged,  and  which  are  absolutely  large 
empty  cavities  filled  with  fluid  or  entirely  free  from  anything 
at  all.  This  next  is  a  case  where  these  cells  have  all  become 
fused  together,  and  you  see  some  of  the  cells  undergoing  de- 
generation, which  may  be  an  early  stage  of  malignant  disease, 
and  therefore  that  fibroma  must  be  thoroughly  removed.  The 
next  is  a  photograph  of  a  plaster  cast  of  an  osteoma.  It  is  a 
newgrowth,  not  so  large  in  extent  as  the  second  picture,  but 
nevertheless  a  solid  bony  mass.  The  surgeon  told  me  the 
patient  had  had  that  bony  tumor  coming  up  for  thirty  or  forty 
years.  She  was  an  old  woman  when  he  saw  her.  That  is,  of 
course,  a  perfectly  innocent  tumor,  and  is  best  generally  left 
'entirely  alone.  As  I  have  said,  the  osteoma  do  go  very  fre- 
quently with  no  change  whatever.  This  next  one  shows  half 
a  dozen  enamel  nodules  of  varying  size.  They  are  of  no  im- 
portance, for  they  are  only  recognized  after  the  extraction  of 
the  teeth,  and  they  are  of  interest  only  because  they  are  one 
form  of  odontopathy.  They  arise  from  the  failure  of  the  mould 
on  the  tooth  band  to  become  dissolved,  and  a  little  enamel  is 
formed  and  you  have  those  little  tumors.  Not  always  enamel 
is  formed,  sometimes  cementum  may  be  formed.  We  were 
ispeaking  about  odontomes  which  may  arise  from  the  aberra- 
tions of  the  tooth  band  or  the  enamel  organ.  This  is  a  large 
follicular  cystic  tumor,  an  epithelial  odontome  arising  in  con- 
nection with  the  third  molar  in  the  mandible,  in  the  mouth  of 
'a  Hindu  woman  who  went  about  in  the  world  in  that  condition 
for  a  long  time,  and  it  shows  remarkably  well  the  general  ap- 
pearance of  an  advanced  case  of  epithelial  odontome.  That 
arose  in  connection  with  the  original  epithelial  tooth  band 
around  a  supernumerary  tooth.  You  see  the  maxillary  plate 
is  enlarged  and  extended  and  dense  in  its  interior.  There  are 
a  great  number  of  loculae  of  cystic  character  of  which  the  walls 
have  become  calcified.     It  is  usually  full  of  little  cysts,  but 
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sometimes  it  calcifies,  and  here  is  one  shown  where  there  is 
absolute  calcification.  Had  that  Hindu  woman  lived  probably 
in  time  the  parts  of  the  jaw  would  have  become  calcified  in  a 
similar  way,  but  that  is  only  supposition.  As  a  rule  the  odon- 
tome  is  found  over  the  cro^^l  of  a  permanent  tooth  chiefly  in 
the  molar  region,  and  most  chiefly  in  the  mandible.  This  pic- 
ture shows  two  views  of  odontomes  which  are  of  composite 
character  situated  over  the  third  molar  of  the  right  side,  and 
this  darker  mass  was  the  only  portion  that  appeared  above  the 
gum.  It  looked  like  a  lump  of  brown  candy  on  the  surface  of 
the  gum,  but  it  was  really  the  upper  portion  of  this  composite 
odontome.  It  was  easily  removed  because  it  had  suppurated, 
and  it  was  simply  a  matter  of  digging  it  out  with  a  pair  of 
forceps.  This  is  another  view  showing  the  upper  surface. 
The  structure  of  it  is  enamel,  dentine  and  cement  all  mixed  up 
•anyhow,  and  with  no  pattern  whatever  and  almost  of  an  en- 
tirely calcareous  character.  Here  is  a  rare  example  which  I 
have  had  in  my  possession  for  many  years  of  a  germinated 
composite  odontome,  a  tooth  tumor  which  is  of  a  composite 
character  and  which  has  germinated  or  fused  with  another 
tooth  tumor  of  a  similar  character.  The  best  method  to  show 
them  is  to  take  a  cast  of  the  mouth  while  the  tooth  tumors  are 
in  position,  and  then  remove  them  and  put  them  in  position, 
land  then  cast  the  whole  thing  in  plaster,  and  keep  them  in 
alcohol  or  a  little  gelatine  in  a  bottle.  I  think  that  is  a  unique 
■case  of  two  germinated  composite  odontomes.  The  next  is  a 
very  excellent  example  of  a  radicular  odontome  again  recur- 
ring in  the  third  molar.  You  see  the  crown  of  the  tooth,  and 
all  this  mass  is  part  of  the  tooth  tumor,  and  caused  at  the  root 
of  the  tooth  a  radicular  odontome.  They  are  frequently  not 
diagnosed  until  they  are  removed,  but  they  are  of  great  inter- 
est pathologically  and  from  the  point  of  view  of  etiology  and 
the  point  of  view  of  surgery  entirely. 

Here  we  have  a  plaster  cast  of  the  mouth  of  a  boy  of  19,  a 
stable  boy,  who  got  kicked  in  the  mouth  by  a  horse  and  he  lost 
his  incisors,  and  about  two  weeks  after  the  accident  this  was 
observed  beginning  to  erupt,  and  a  little  while  afterwards  the 
crown  of  the  tooth  tumor  appeared  through  the  gum.  This 
was  a  delayed  radicular  odontome,  and  came  to  the  surface  in 
the  eruption  through  the  accident  or  through  the  loss  of  the 
incisors  which  had  occurred  as  a  result  of  the  accident.  The 
jiext  case  is  obviously  the  mandible  of  a  child  with  a  swelling 
on  this  side.  You  will  notice  the  absence  of  the  deciduous 
molar.    As  a  matter  of  fact  that  was  a  model  from  a  bov  of 
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nine  and  a  half  years  of  age  who  came  up  to  the  Royal  Dental 
Hospital  one  day  when  I  was  giving  a  lecture  on  the  diagnosis 
of  tumors  of  the  jaws,  and  I  showed  the  boy  to  the  students 
in  the  class,  and  they  all  with  one  voice  exclaimed  that  it  was  a 
chronic  alveolar  abscess  arising  from  a  carious  deciduous 
molar,  but  they  entirelj^  overlooked  the  fact  that  there  were 
no  signs  whatever  of  inflammation.  I  reserved  my  decision 
until  I  had  removed  that  tooth  and  I  had  put  a  silver  probe 
through  the  socket  of  one  of  the  roots,  and  until  there  had 
come  from  that  socket  a  cystic  fluid.  It  was  a  follicular  odon- 
tome.  It  was  important  to  recognize  that  fact  because  it  was 
not  enough  for  me  to  remove  the  tooth  and  syringe  out  the 
socket  because  of  the  epithelial  lining.  I  had  to  destroy  that 
.epithelial  lining  by  scraping  with  a  round  spoon  excavator 
and  drain  the  pus.  It  was  an  instructive  case.  The  next  pic- 
ture shows  the  lining  of  such  a  cyst.  See  this  epithelium  on 
the  surface  of  a  cystic  character  which  will  go  on  distributing 
the  cystic  fluid  all  the  time  and  keep  up  and  increase  the  con- 
dition as  time  goes  on.  Here  you  have  shown  a  cyst  of  the 
mandible,  and  you  will  see  as  a  result  of  the  accumulation  of 
the  fluid  how  it  has  enlarged.  The  next  is  a  picture  of  a  com- 
posite odontome  with  the  third  molar  in  position.  It  seems  to 
be  pushing  it  out  and  making  it  erupt  from  below.  You  get 
every  now  and  then  a  little  bit  of  dentine,  and  this  is  all  \:e- 
mentum,  and  you  will  see  how  mixed  up  all  these  parts  are, 
and  in  this  one  you  will  see  the  same  growth  showing  the 
fusion  the  tissues  have  undergone  in  producing  the  tooth 
tumor.  Here  we  have  an  example  of  a  cystic  tumor  of  the 
antrum  with  a  bony  wall  very  like  the  mandible  I  showed  you, 
produced  by  a  chronic  irritation  from  this  supernumerary 
tooth,  the  third  maxillary  incisor.  One  can  see  how  easily  it 
is  done  when  one  looks  at  a  section  of  a  molar  and  its  relatdon- 
'ship  to  the  antrum.  I  cannot  say  this  is  a  typical  antrum  be- 
cause I  don't  know  of  any  typical  form  of  antrum,  but  it  is  an 
illustration  of  the  fact  that  that  first  molar  is  in  very  close 
contact  with  the  antrum  cavity.  Next  we  have  an  example  of 
a  compound  follicular  odontome.  This  partially  erupted  in- 
cisor I  noticed  had  an  enlarged  apical  foramen.  I  noticed 
some  curious  little  ghost-like  forms  at  the  end,  and  on  the  ex- 
traction of  that  tooth  and  scraping  off  the  bone  I  found  what 
you  see  in  the  next  photograph,  these  little  forms  of  denticles, 
we  call  them  denticles,  they  are  not  teeth.  Next  we  have  a 
radiograph  of  a  man  of  31  who  was  operated  upon  who  had  a 
swelling  of  the  jaw  which  was  of  slow  growth,  painless,  and 
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quite  diffused  and  absolutely  blue  in  color.  Before  I  operated 
I  thought  there  would  be  a  lot  of  venous  hemorrhage  because 
of  the  tumor  being  so  blue.  I  had  a  radiograph  taken,  and  I 
found  this  canine  in  the  position  you  see.  I  also  noticed  the 
tip  of  the  canine  was  not  completed.  In  other  words,  there 
was  a  ghost-like  appearance  right  at  the  tip  of  the  canine 
itself,  and  that  made  me  think,  and  I  had  a  radiograph  taken 
of  the  upper  jaw  and  found  a  canine  of  a  different  kind.  All 
this  portion  was  a  cystic  cavity  of  the  jaw  evidently  from  a 
follicular  odontome.  I  removed  that  tooth  and  cut  down 
through  the  growth,  and  I  found  to  my  great  delight  that  this 
blue  color  which  I  anticipated  was  venous  blood  was  nothing 
more  or  less  than  the  color  of  cystic  fluid.  It  was  black  in 
color.  I  found  I  was  dealing  with  something  which  had  never 
been  described  before.  The  thing  had  never  been  seen  before, 
and  I  gave  it  another  name  to  distinguish  it  from  an  ordinary 
cyst.  Then  pretty  much  at  the  same  time  I  had  a  case  of  an 
extra  capsule  adontome,  a  cystic  condition  of  a  tooth  produced 
outside  the  dental  sac  or  dental  follicle  in  which  there  was  an 
actual  bony  development  on  the  surface  of  the  tooth  itself. 
This  was  removed  from  the  mouth  of  a  man  who  lived  in  Glas- 
gow, a  medical  man,  who  came  to  London  to  see  me  about  the 
condition  because  it  had  been  diagnosed  as  a  myeloid  sarcoma, 
and  he  was  threatened  with  excision  of  the  jaw,  which  would 
have  put  him  hors  de  combat  for  the  rest  of  his  life.  Instead 
of  that,  on  investigation  and  careful  examination,  I  found  that 
the  crown  of  this  tooth  was  imbedded  in  a  soft  tissue,  a  bony 
tissue.  Here  you  see  one  view  of  it,  and  the  next  one  you  will 
see  the  other  side  with  a  little  loose  fringe  of  soft  tissue  over 
it.  A  little  piece  of  the  jaw  was  removed,  and  then  to  my 
great  astonishment  I  found  near  the  tip  of  the  canine  tooth 
this  darkish  mass,  which  was  not  dentine,  and  not  even  cemen- 
tum,  but  of  a  calcareous  character  which  had  been  produced 
by  degeneration  of  the  dental  capsule  or  dental  follicle.  This 
mass  was  firmly  attached  to  the  enamel.  I  took  a  little  piece 
of  it  and  put  it  in  hydrochloric  acid,  and  it  disappeared  en- 
tirely, showing  it  was  made  up  of  calcium  carbonate  almost  en- 
tirely.    That  was  a  unique  specimen. 

I  had  one  more  case  which  I  described  at  the  International 
Congress  in  London,  another  case  of  incapsulated  odontome. 
We  have  here  a  photograph  of  the  enamel  and  that  calcareous 
mass  attached  to  the  crown  of  the  tooth.  Here  is  the  photo- 
graph of  the  second  case.  This  was  removed  from  the  mouth 
of  a  boy  of  ten  and  a  half  years  of  age,  and  it  had  this  large 


286  DOMINION   DENTAL  JOURNAL 

mass  of  bony  tissue  or  osseous  tissue  from  a  degenerated  or 
dead  capsule.  You  see  the  large  amount  of  swelling,  and  oii 
removal  it  presented  this  condition.  Here  is  a  picture  of  a 
tooth  taken  from  a  woman  of  25  which  was  removed  because 
a  malignant  disease  of  the  antrum  was  believed  in.  You  will 
notice  there  is  a  lower  molar  high  up  here.  It  is  full  of  a  new 
/growth.  Now,  here  is  the  point,  the  third  maxillary  molar 
by  its  position  was  setting  up  the  chronic  irritation  of  the 
peridental  membrane  and  producing  this  disease  of  the  an- 
trum and  giving  a  cystic  form  of  odontome.  The  symptoms 
which  were  seen  by  one  surgeon  caused  him  to  pronounce  it 
to  be  a  cystic  ulcer,  and  by  another  surgeon  as  the  breaking 
down  of  the  epithelium.  The  man  who  believed  it  was  a  can- 
cerous growth  one  day  excised  the  jaw,  and  then  desired  to 
|aiow  what  he  had  been  excising  the  jaw  for.  It  was  sent  to 
jine,  and  I  found  it  was  a  perfectly  innocent  tumor,  and  the 
'antrum  ought  to  have  been  opened  up  and  scraped,  and  it  was 
a  crime  to  have  removed  the  jaw  itself.  Here  is  a  radio- 
graph of  the  same  case  showing  the  position  of  that  third 
molar  and  its  continuity  to  the  antrum  itself,  and  the  next  one 
shows  a  little  piece  of  the  tooth  and  this  membrane  and  soft 
tissue  and  the  odontomosed  condition,  which  shows  the  condi- 
tion attached  to  and  dependent  upon  the  peridental  membrane 
of  that  third  molar,  and  you  see  the  cells  which  were  secreting 
all  the  time,  and  here  you  see  a  type  which  is  typical  of  car- 
cinoma of  the  jaw,  and  that  may  also  occur  from  the  peri- 
dental membrane.  Here  is  a  picture  to  show  the  lymphatic 
.supply  on  which  the  diagnosis  of  many  of  these  conditions  de- 
pends. As  I  said,  the  sarcoma  are  disseminated  into  the  vas- 
cular stream.  They  are  disseminated  by  means  of  the  lymph 
stream,  and  these  are  the  lymph  nodes.  I  thank  you  very 
much.     (Applause.)     - 
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Dental  Societies 

ONE  OF  THE  PLEASANT  THINGS  AT  THE  RECENT 

MEETING  OF  THE  ONTARIO  DENTAL 

SOCIETY 


The  President  called  on  Dr.  Thornton  to  say  a  few  words  in 
appreciation  of  Dr.  Cnmmer's  work. 

Dr.  Thorxtox  :  You  will  find  my  text  in  the  Acts  of  the 
Ontario  Dental  Association,  the  50th  chapter  and  the  5th  verse. 
The  words  are  these:  "Yon  cannot  read  what  is  on  your  tomb- 
stone after  you  are  dead."  This  has  been  a  great  meeting  in 
many  respects.  Without  making  any  invidious  distinctions, 
I  believe  most  of  you  will  agree  with  me  that  not  the  least 
enjoyable  part  of  this  meeting  has  been  the  work  of  Dr.  Cum- 
mer. Without  the  shadow  of  a  doubt  Dr.  Cummer  is  the 
greatest  man  in  prosthetic  dentistry  on  the  Xorth  American 
Continent  to-day,  and  I  believe  I  can  go  further  and  say  he  is 
the  greatest  in  the  world  to-day  in  that  line,  and  with  it  all  he 
is  the  most  modest  and  unassuming  man  I  have  ever  known. 
You  have  seen  what  he  has  done  here.  Do  you  realize  the  time 
that  he  has  spent?    He  has  given  his  life! 

Now,  you  have  heard  what  Doctor  Walter  Willmott  said, 
that  some  compensation  is  to  be  given  to  these  men.  We  do 
not  propose  to  pay  him,  but  we  do  want  to  show  some  appre- 
ciation of  the  great  work  he  has  done.  He  is  the  direct  pro- 
duct of  the  Dental  Association  of  the  Province  of  Ontario, 
and  we  are  all  proud  of  him,  and  we  propose  to  give  him 
just  a  little  love  token.  We  want  you  to  have  some  part  in  it. 
We  are  not  going  to  give  him  any  money,  although  he  has 
spent  thousands  in  this  thing.  However,  there  are  some  things 
he  would  like  to  have,  and  we  have  found  out  one  thing  he 
would  like  to  have  is  a  telescope,  and  we  want  to  make  it  pos- 
sible for  him  to  get  one.  A  number  of  men  have  already  said 
'^'here  is  $5,"  and  we  will  not  take  more  than  that  from  any- 
body. You  can  give  an}i;hing  else  you  like,  or  you  neednj't 
give  anything.  We  will  make  no  further  appeal.  I  believe 
that  Dr.  Cummer  will  appreciate  the  love  of  the  givers  more 
than  the  gift  of  the  lovers,  and  if  you  are  in  sympathy  with  it 
as  you  go  out,  will  you  hand  what  you  want  to  give  to  Dr. 
Harold  Clark!  There  are  two  limitations.  We  will  not  take 
more  than  $5,  and  we  will  not  take  anything  from  any  man  in 
khaki.    They  have  already  made  sufficient  sacrifice,  and  their 
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pay  is  none  too  large.  If  you  are  in  sympathy  with  us,  show 
it  and  you  will  do  a  great  thing  to  show  you  appreciate  the 
man  that  the  dental  profession  of  Ontario  has  produced. 

Dr.  Clark  :  We  are  fortunate  in  this  case  in  knowing  what 
Dr.  Cummer  would  like  to  have.  I  have  known  for  years  that 
Dr.  Cummer  has  wanted  a  telescope.  I  wanted  one  myself, 
and  have  only  recently  got  one.  We  may  not  be  able  to  get  it 
till  after  the  war,  but  we  will  get  it  as  soon  as  possible. 

At  the  last  session  of  the  convention,  the  President  request- 
ed Dr.  Cummer  to  come  forward,  that  Dr.  Thornton  had  a  few 
words  to  say. 

Dr.  Thornton  :  Several  times  during  the  last  two  days  Dr. 
Cummer  has  asked  us  to  try  to  assume  a  mental  attitude  and 
to  believe  that  some  things  he  was  doing,  or  that  some  things 
that  he  had  in  his  hands,  were  actually  something  else,  and 
the  men  here  have  felt  they  have  been  imposed  upon  too  long, 
and  they  have  asked  me  to  pronounce  judgment  on  that  kind 
of  fake  business.  I  am  going  to  borrow  a  leaf  out  of  his  book, 
and  I  will  ask  him  to  imagine  a  thing  or  two  for  a  minute. 
Will  you  imagine  that  I  have  on  all  my  good  clothes  and  I  am 
looking  very  serious,  that  I  have  a  paper  in  my  hand,  and  that 
you  have  called  Dr.  Cummer  up  here  and  I  have  begun  to  read 
something  like  this  :  "Dr.  W.  E.  Cummer,  Professor  of  Pros- 
thetic Dentistry,  Royal  College  of  Dental  Surgeons  of  On- 
tario." Dr.  Cummer,  the  men  here  have  appreciated  what 
you  have  done  for  them.  They  recognize  the  great  work  that 
you  have  put  into  the  subject  you  have  been  teaching  for  some 
years,  and  many  of  them  have  recognized  what  it  means  to 
any  man  who  essays  such  a  work  as  you  have  undertaken  and 
have  successfully  prosecuted  and  brought  to  a  successful  issue. 
It  means  more  than  most  of  us  realize.  It  means  unremitting 
care,  but  yet  it  means  a  certain  amount  of  pleasure  to  the  man 
who  does  it.  Now,  we  recognize  all  that.  Dr.  Cummer,  and  we 
know  there  is  no  way  in  which  it  can  be  paid  for,  and  we  do  not 
want  to  pay  you.  You  should  not  be  paid,  but  we  do  want  you 
to  know  we  appreciate  it,  and  we  are  going  to  ask  you  to  ac- 
cept just  a  little  souvenir  of  the  work  you  have  done.  We  are 
not  going  to  give  you  anything  that  you  can  go  about  the  earth 
with,  or  any  kind  of  apparatus  that  you  can  sit  up  all  night 
and  play  with,  and  travel  around  the  world  with  it  in  a  short 
time.  Somebody  has  suggested  that  you  know  all  there  is  to 
know  in  this  world  about  prosthetic  dentistry,  but  we  thoug'ht 
if  he  knew  all  that  was  in  the  earth  below  he  would  like  to 
know  what  was  in  the  heavens  above,  so  we  are  asking  you  to 
acce]:>t  a  little  souvenir  that  has  been  put  in  the  bank,  that  some 
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day  you  may  get  a  telescope,  and  like  Gallileo,  you  can  span 
the  heavens  and  find  new  worlds.  We  want  to  tell  you  that 
we  love  you,  that  is  all.  (Dr.  Cummer  was  given  three  hearty 
cheers  and  a  tiger.) 

Dk.  Cummer:  Mr.  President  and  Gentlemen,— I  am  sure 
that  you  find  me  without  any  adequate  means  to  reply  to  the 
great  exhibition  of  kindness  and  friendship,  I  assure  you,  Mr. 
President,  all  I  am  able  to  say  under  the  circumstances  is  that 
if  it  is  my  privilege  to  scan  the  heavenly  bodies  I  never  ex- 
pect to  find  anything  more  heavenly  than  this  moment  has 
been  to  me.    I  thank  vou. 


NEW  ORGANIZATION  OF  THE  C.A.D.C. 


Headquarters. 

Colonel  (Director  Dental  Services)   1 

Honorary  Captain  and  Quartermaster 1 

Staff-Sergeant   1 

Orderly  Room  Sergeants 2 

Quartermaster-Sergeant    1 

Corporal    1 

Military  Districts. 

Lieutenant-Colonels    6 

Majors   12 

Captains,  Military  Districts  No.  1  to  13 76 

Lieutenants 10 

Sergeajit-Major   1 

Quartermaster-Sergeants    10 

Mechanical  Sergeants 121 

Corporals    10 

Privates 123 

Appointments  to  Units. 
One  dental  surgeon  to  every  500  men  in  the  district,  and  one 
or  more  dental  surgeons  as  circumstances  may  require  is  to  be 
attached  to  District  Staff,  and  whose  services  are  to  be  utilized 
in  connection  with  units  whose  numbers  do  not  reach  the  requi- 
site number  to  permit  of  a  dental  surgeon  being  appointed. 
Convalescent  Homes. 
One  dental  surgeon  to  every  150  beds. 
Military  Hospitals. 
One  dental  surgeon  to  every  500  beds,  with  mechanical  ser- 
geant and  private. 

Note. — Dental  Surgeons  who  have  practiced  their  profession  for  two  years  or 
more  are  to  be  appointed  with  the  rank  of  Captain.  Those  under  two  years  with 
the  rank  of  Lieutenant.  Lieutenants  who  have  been  in  the  corps  for  one  year  may 
be  appointed  to  the  rank  of  Captain. 
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Selections 

PAST,  PRESENT,  AND  FUTURE  PROBLEMS  OF  THE 

ARMY  AND  NAVY  DENTAL  CORPS 

OF  THE  UNITED  STATES 


Editorial   from  the  Journal  of  the  Association  of  ^Military  Dental  Sui-geons   of  the 

United   States. 

PAST   PEOBLEMS. 

An  unsuccessful  attempt  was  made  during  the  Civil  War 
to  place  dentists  in  the  army.  Not  until  the  Spanish-American 
war  was  it  possible  to  bring  this  about.  In  1901,  thirty  den- 
tists were  employed  under  contract  by  the  War  Department  at 
$150.00  a  month,  they  were  given  the  relative  ranks  and  uni- 
forms of  First  Lieutenants.  General  Sternberg,  then  Sur- 
geon-General of  the  Army,  promised  to  commission  the  corps 
if  it  proved  satisfactory.  The  service  of  the  army  dentist  was 
hailed  with  delight  by  the  rank  and  file  of  the  army.  The  Sur- 
geon-General's first  annual  report  was  extremely  flattering  to 
the  army  dentists,  but  soon  the  army  dentists  felt  the  effects 
of  the  lack  of  rank.  Their  status  was  that  of  neither  officers 
nor  enlisted  men  and  soon  made  trouble.  The  shoulder  strap 
and  bars  of  First  Lieutenant  were  taken  away,  and  this  gave 
them  the  appearance  of  members  of  the  Salvation  Army.  This 
led  to  much  dissatisfaction.  The  dissatisfaction  continued  for 
over  ten  years  and  notwithstanding  the  fact  that  every  year 
some  Congressional  friend  of  the  Army  Dental  Surgeons  in- 
troduced a  bill  endeavoring  to  give  them  commissioned  rank, 
for  some  unknown  reason  the  Medical  Corps  would  not  give 
its  support.  It  was  only  after  the  National  Dental  Association 
took  up  the  fight  that  members  of  the  Dental  Corps  were  given 
the  commissioned  rank  of  First  Lieutenant.  They  ranked 
after  all  medical  officers,  however,  with  no  chance  of  further 
promotion. 

This  was  the  result  of  ten  years'  effort.  The  profession, 
still  unsatisfied,  after  five  years  of  hard  and  consistent  effort, 
succeeded  in  obtain  three  grades :  that  of  Lieutenant,  Captain 
and  Major.  There  was  a  joker  in  the  bill  in  the  form  of  a  pro- 
vision that  the  rank  of  major  could  not  be  obtained  until  after 
twenty-four  years  of  service.  It  was  intended  that  the  ten 
years  of  contract  service  of  the  Dental  Surgeons  should  not 
count  and  the  Medical  Corps  obtained  a  decision  from  the 
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Judge  Advocate  to  this  effect.  If  the  ten  3'ears  were  not 
counted  it  then  required  thirty-four  years  service  to  reach  the 
grade  of  Major.  This  would  have  eliminated  several  of  the 
senior  dental  surgeons,  as  they  would  have  retired,  having 
reached  the  age  limit,  before  having  served  the  necessary 
thirty-four  years.  Through  the  efforts  of  Dr.  Homer  Brown, 
Chairman  of  the  Legislative  Committee  of  the  National  Den- 
tal Association,  the  Judge  Advocate's  decision  was  not  sus- 
tained by  the  Controller  of  the  Treasury,  who  allowed  contract 
service  to  count  toward  promotion.  As  it  now  stands,  men  in 
the  Dental  Corps  who  have  served  sixteen  years  will  after 
eight  years  more  service  be  promoted  to  the  grade  of  Major. 
Medical  officers  of  the  Army  have  received  the  rank  of  major 
in  some  cases  within  nine  years. 

The  foregoing  explains  why  Dental  Reserve  Officers  are 
not  commissioned  with  higher  grades  than  First  Lieutenants, 
although  it  does  not  explain  why  the  Medical  Corps  would  not 
allow  Dr.  Samuel  Hussey,  ex-dental  surgeon  with  over  nine 
years'  service,  a  commission  as  Captain,  when  the  law  allows 
a  dental  surgeon  with  over  eight  years'  service  to  be  advanced 
to  the  grade  of  Captain. 

The  Association  of  Military  Dental  Surgeons  has,  with 
Vao  consent  of  the  National  Dental  Association,  conducted  a 
nation-wide  campaign  through  the  several  State  Dental  So- 
cieties to  bring  about  proper  recognition  for  the  members  of 
our  profession  who  are  serving  in  the  Army  as  dental  sur- 
geons. Now  we  are  at  war  again,  we  hope  to  obtain  the  same 
privileges  in  regard  to  rank  as  the  medical  officers  of  the 
Army,  but  to  accomplish  this  we  must  have  the  assistance  of 
the  entire  dental  profession  of  the  United  States.  Prominent 
members  of  the  medical  profession  are  being  commissioned  as 
captains  and  majors  in  the  Reserve  CorjDs,  whereas  one  of  the 
most  distinguished  members  of  the  dental  profession  was  of- 
fered a  conunission  as  first  lieutenant  to  direct  the  affairs  of 
the  entire  Army  Dental  Corps.  The  Surgeon-General  of  the 
United  States  Army  decided  that  a  regular  member  of  the 
Dental  Corps  with  sixteen  years'  experience  was  not  able  to 
direct  the  affairs  of  his  own  corps. 

PRESENT  PROBLEMS. 

One  of  the  greatest  problems  of  to-day  is  to  effect  a  com- 
plete organization  and  systematize  the  work  of  the  Dental 
Corps  with  a  separate,  complete  and  competent  office  staff  in 
connection  with  the  office  of  the  Surgeon-General.     It  is  not 
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thought  feasible  to  establish  a  separate  corps  independent  of 
the  Medical  Corps,  although  Canada  has  done  so.  Her  suc- 
cess is  due  to  the  fact  that  she  has  established  an  independent 
organization.  Time  will  prove  that  the  health  of  the  troops 
will  be  benefited  by  having  competent  men  who  are  acquainted 
with  military  dental  surgery  in  all  its  details  in  complete  con- 
trol. The  affairs  of  the  Dental  Corps,  after  the  present  war 
commenced,  were  becoming  so  hopelessly  confused  that  finally 
a  dental  officer  was  detailed  to  purchase  dental  office  supplies, 
and  in  a  few  weeks  he  accomplished  wonders,  saving  the  Gov- 
ernment thousands  of  dollars.  There  should  be  an  experi- 
enced dental  surgeon  at  every  department  headquarters  to 
direct  the  affairs  of  the  Dental  Corps  of  that  department.  This 
dental  officer  should  keep  accurate  records  of  all  dental  treat- 
ments and  all  dental  property,  together  with  an  efficiency  re- 
port of  every  dental  surgeon  of  his  department  or  division,  as 
the  case  may  be.  He  should  make  inspection  trips,  reporting 
the  results  of  such  inspections,  together  with  other  reports, 
to  the  Chief  Dental  Surgeon  in  the  Surgeon-General's  office, 
who  in  turn  should  compile  these  records  and  submit  such 
recommendations  and  reports  as  may  be  necessary  to  the  Sur- 
geon-General. 

There  is  an  immediate  necessity  for  the  establishment  of 
large  dental  offices  in  the  training  camps.  There  should  be  one 
large  dental  office  in  each  camp,  with  enough  dental  surgeons 
to  provide  one  for  every  one  thousand  enlisted  men  in  the 
camp.  It  has  proven  unsatisfactory  to  establish  several  small 
dental  offices  as  it  requires  more  of  a  clerical  force,  as  well  as 
duplication  of  dental  supplies  and  more  men.  It  is  also  much 
more  expensive.  Then,  again,  the  new  dental  surgeons  could 
receive  instruction  in  their  military  duties  from  the  older  men. 

FUTURE  PROBLEMS. 

Provision  must  be  made  for  dental  ambulances.  Dental 
ambulances  should  not  be  so  elaborate  as  pictured  in  the  re- 
cent dental  journal,  but  just  the  ordinary  Ford  ambulances,  as 
now  used  by  the  Red  Cross,  with  the  exception  of  the  stretch- 
ers. These  ambulances  could  carry  one  field  dental  outfit,  with 
a  tent,  for  the  dental  surgeon  with  his  assistants.  This  dental 
officer  could  establish  a  dental  office  in  this  tent  with  the  assist- 
ance of  the  men  that  are  detailed  from  the  Hospital  Corps  as 
assistants,  and  at  the  same  time  the  whole  outfit  could  be 
placed  in  chests  and  easily  packed  to  travel  over  the  rough 
roads.     When  necessary,  as  after  a  battle,  the  ambulances 
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could  be  used  to  assist  in  carrying  wounded  to  the  base  hos- 
pitals. The  ambulances  could  be  provided  through  the  Pre- 
paredness League  of  American  Dentists,  the  army  furnishing 
the  dental  field  outfits  and  tents.  The  Preparedness  League 
of  American  Dentists  of  the  Northern  Section  of  California 
stands  ready  to  furnish  three  dental  ambulances  and  will  no 
doubt  have  them  ready  in  France  when  the  National  Army 
arrives.  Each  state  should  furnish  at  least  one,  with  states 
more  thickly  populated  furnishing  more.  At  least  one  hun- 
dred ambulances  should  be  shipped  to  France.  These  ambu- 
lances should  be  painted  army  drab,  with  the  inscription 
"U.S.  Army  Dental  Ambulance"  painted  in  large  white  letters 
on  the  side.  In  order  to  avoid  confusion  in  making  and  ship- 
ping these  dental  ambulances,  the  Preparedness  League  should 
initiate  the  collection  of  funds  and  the  making  of  a  contract 
with  the  Ford  Company;  then  arrange  with  the  War  Depart- 
ment for  the  shipment  of  these  ambulances  to  France,  together 
with  the  portable  dental  equipment  and  tents  complete,  in 
order  that  they  may  be  ready  upon  the  arrival  of  our  National 
Army.  Most  of  the  dental  treatment  will  have  to  be  in  the 
field  with  mobile  troops.  The  writer  had  some  practical  ex- 
perience with  field  manoeuvres  moving  with  the  field  hospital, 
and  much  difficulty  was  experienced  in  finding  a  tent  in  which 
to  work  and  a  wagon  to  transport  the  dental  outfit.  One  of 
these  motor  ambulances  with  one  dental  surgeon  and  assist- 
ants should  be  assigned  to  each  field  hospital  division.  These 
are  a  few  of  the  problems  we  will  have  to  work  out  and  we 
should  all  "do  our  bit"  cheerfully  when  asked. 

Note.— Since  the  above  was  written,  Dr.  AVm.  AV.  Gr.  Logan 
of  Chicago,  President-elect  of  the  National  Dental  Associa- 
tion, has  been  commissioned  in  the  Army  Medical  Corps  and 
placed  in  charge  of  the  affairs  of  the  Dental  Corps  with  the 
rank  of  Major,  as  the  present  law  would  not  permit  the  rank 
of  Major  in  the  Dental  Corps.  We  feel  that  the  Dental  Corps 
should  feel  particularly  pleased  with  this  appodntment. 


EXTRACTION  OF  TEETH  TO  AVOID  MILITARY 

SERVICE 


A  rather  peculiar  method  of  avoiding  military  service  in 
the  United  States  has  come  to  the  attention  of  the  authorities 
at  Washington.  Under  the  military  regulations  a  recruit  must 
have  a  certain  number  of  antagonizino-  teeth  before  he  niav  be 
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accepted.  A  similar  provision  existed  in  Canada  before  the 
organization  of  the  C.A.D.C.  Eligible  recruits  have  become 
aware  of  the  provisions  of  the  Act,  and  are  applying  to  den- 
tists to  have  sufficient  teeth  extracted  to  disqualify  them. 
Notice  has  been  sent  out  from  Washington  that  dentists  who 
extract  teeth  which  will  thus  disqualify  an  eligible  will  be 
prosecuted  for  interfering  with  recruiting,  an  exceedingly  seri- 
ous offence.  Such  a  prosecution  will  be  fraught  with  many 
difficulties.  The  secretary  of  the  Chicago  Dental  Society  pro- 
poses that  men  within  the  conscription  age  be  prepared  to 
show  the  exemption  board  any  teeth  the  loss  of  which  may 
have  disqualified  them.  The  presumption  is  that  if  the  re- 
cently extracted  tooth  be  shown  to  the  board,  they  would  be 
able  to  decide  if  the  extraction  was  necessary  or  not.  No  ex- 
emption board,  or  even  a  board  of  dentists  could  possibly  tell 
from  the  look  of  an  extracted  tooth  whether  it  should  or  should 
not  have  been  extracted.  No  dentist  or  recruit  should  be 
prosecuted  on  such  doubtful  evidence.  The  most  experienced 
dentists  often  extract  the  wrong  tooth  or  remove  teeth  when 
none  are  offending.  This  is  done  after  a  most  careful  examina- 
tion and  a  full  history,  so  how  could  any  exemption  board 
prosecute  on  any  evidence  except  that  of  the  patient  who  must 
say  that  he  wished  it  done  for  ithe  purpose  of  avoiding  con- 
scription. 

In  Canada  no  such  condition  can  arise,  because  the  dental 
profession  is  complimented  by  the  authorities  in  accepting 
every  recruit,  no  matter  what  his  dental  condition  may  be. 
The  Dental  Corps  asked  to  make  the  recruit  dentally  fit. 
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CANADIAN  DENTAL  ACTS  AND  ADVERTISING 


One  is  often  at  a  loss  to  account  for  the  attitude  taken  by 
members  of  the  dental  profession,  and  others,  in  regard  to 
dental  ethics.  At  the  present  time  there  is  editorial  and  news 
copy  going  the  rounds  of  the  Canadian  dailies  pointing  out 
that  the  British  Columbia  Legislature  has  legalized  dental  ad- 
vertising by  its  own  x\ct.  From  reading  this  circulated  copy 
one  would  think  that  the  Legislature  had  called  a  special  meet- 
ing to  settle  the  vexed  question  of  dental  advertising.  In  fact, 
it  would  appear  that  the  advertising  dentists  of  British  Col- 
umbia forced  the  Legislature  to  do  its  bidding. 

The  fact  is,  the  Dental  Act  of  British  Columbia  was  amend- 
ed by  the  de.sire  of  the  advertising  and  non-advertising  den- 
tists. There  were  many  amendments  to  the  Act,  the  most  not- 
able one.  and  the  one  of  greatest  value'  to  the  profession  pro- 
vided that  British  Columbia  may  join  the  Dominion 'Dental 
Council. 

When  a  part  of  an  Act  is  quoted  and  made  prominent,  one 
looks  for  a  motive.  In  this  case,  who  made  it 'his  business  to 
prepare  copy  stating  that  the  British  Columbia' Legislature 
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had  legalized  dental  advertising-,  and  sent  it  broadcast  over 
Canada ;  without  stating  any  of  the  other  amendments  of  the 
Dental  Act?  It  was  certainly  not  sent  out  as  a  news  item,  or 
the  whole  case  would  have  been  stated.  Who  are  interested 
directly?  The  advertising  dentists  and  the  newspapers.  If 
only  a  few  dentists  advertise,  they  would  gain  for  a  time ;  but 
if  all  advertised  equally,  none  would  gain  but  the  newspapers. 

The  article  says  that  "ethics  is  only  for  those  folks  who 
do  not  know  how  to  behave  without  looking  in  a  book  and  read 
ing  the  rules."  This  is  about  true,  hence  the  necessity  for 
dental  laws  and  all  other  laws.  Previous  to  the  present 
amendments  of  the  British  Columbia  dental  law,  there  was  no 
mention  of  dental  advertising  or  dental  ethics  in  their  Act. 
So  it  was  in  Manitoba,  where  the  advertising  clause  was  in- 
serted. In  Quebec  alone  was  advertising  specifically  men- 
tioned, and  there  only  to  limit  its  bombast.  Advertising  is  not 
mentioned  in  the  other  Dental  Acts  of  the  Dominion,  hence  it 
cannot  be  said  to  be  illegal.  The  only  reason  for  mentioning 
it  in  any  of  the  Acts  was  to  curb  it  from  deceiving  the  public 
by  untruthfulness.  The  amendments  to  the  British  Columbia 
Act,  and  those  of  Manitoba,  expressly  state  that  dentists  may 
advertise,  }n-ovided  they  tell  the  truth,  which  implies  that  in 
both  of  these  provinces  the  advertising  dentists  have  not  been 
truthful  in  their  advertisements.  The  advertising  dentists  in 
these  provinces  could  not  be  depended  upon  to  read  the  rules 
of  ethics  from  a  book  and  follow  them,  but  the  rules  had  to  be 
made  mandatory,  so  they  will  be  compelled  to  follow  them  or 
quit  practice. 

It  is  only  the  thick-skinned  blatant  boor  who  can  go  on  for 
years  praising  his  own  skill  and  accomplishments  in  the  public 
press,  and  then  turn  round  and  claim  praise  for  an  accom- 
plishment which  indites  him  of  lying  to  the  public  for  his  own 
gain. 

It  would  seem  that  dentists  in  Great  Britain  are  not  ex- 
empt from  service  in  the  army,  because  Guys  Hospital  has 
great  difficulty  in  retaining  the  services  of  more  than  two  house 
surgeons.  The  military  representative  informed  the  Tribunal 
that  if  the  dental  house  surgeons  in  question  had  to  join  up, 
their  dental  experience  would  not  be  taken  into  account,  but 
they  would  have  to  go  into  the  fighting  line.  What  of  the  new 
Canadian  Armv  Service  Bill? 
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DENTISTS  AND  MILITARY  SERVICE  IN  ENGLAND 


In  view  of  the  coming  into  effect  of  the  Military  Service 
Act  of  Canada,  it  is  of  interest  to  know  how  the  Act  works  out 
in  Great  Britain  in  regard  to  dentists.  It  would  seem  that  all 
dentists  have  been  called  for  service,  and  if  they  were  under 
35  years  of  age  they  must  serve,  but  recently  the  following 
conditions  prevail : 

"The  Army  Council  have  agreed  that  applications  for  ex- 
emption by  dentists  whose  names  appear  on  the  Register  for 
1917,  and  who  are  in  actual  practice,  are  to  be  dealt  with  by 
Tribunals  on  their  merits,  with  due  regard  to  the  danger  of 
further  reducing  the  number  of  dentists  and  the  requirements 
of  the  places  where  the  applicants  practise.  If  the  Tribunal 
refuses  exemption  the  man  is  to  be  available  for  service  if  on 
January  1,  1917,  he  was  under  35,  and  has,  since  May  25,  1916, 
been  classified  A.  A  man  who  was  35  or  over  on  January  1,  or, 
whatever  his  age,  has  not  been  classified  A,  will  not  be  taken 
for  service  otherwise  than  in  his  professional  capacity,  pro- 
vided that  he  puts  himself  at  the  disposal  of  the  Dental  Service 
Committee.  Tribunals  can  grant  exemption  to  such  men  on 
the  condition  that  they  offer  their  services  to  the  Committee. 
The  Committee  will  contain  representatives  of  the  British 
Dental  Association,  a  medical  representative,  and  representa- 
tives from  the  Government  departments  principally  concerned. 
Any  man  who  has  been  granted  the  conditional  exemption 
above  referred  to  should  communicate  with  the  Secretary  of 
the  Dental  Service  Committee,  19  Hanover  Square,  London, 

^Y.  1. 


THE  CANADIAN  ARMY  DENTAL  CORPS  FOR 
WAR  TIME  ONLY 


What  is  a  fact  might  just  as  well  be  admitted  and  known  to 
the  whole  profession.  For  a  long  time  it  was  hoped  that  two 
or  three  matters  of  vital  importance  to  the  C.A.D.C.  would  be 
adjusted  without  publishing  the  whole  situation.  x\t  the  pres- 
ent time  there  is  really  no  permanent  dental  establishment. 
If  the  war  closed  to-day  there  would  be  no  dental  corps. 

The  situation  is  about  like  this :  When  a  committee  of  the 
Canadian  Dental  Association  interviewed  Sir  Sam  Hughes  on 
the  matter  of  a  dental  corps  he  said  there  would  be  established 
an  independent  organization  with  its  own  staff,  and  respon- 
sible only  to  the  A.  G.    There  was  much  opposition  to  this  in 
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the  militia  council,  and  it  appears  tliat  while  a  complete 
working  organization  has  gone  on  for  almost  three  years  on 
this  basis  there  has  not  yet  been  passed  what  is  known  as  a 
general  order  covering  the  establishment.  Without  this  gen- 
eral order  the  C.  A.  D.  0.  ceases  with  the  war.  One  would 
naturally  think  that  what  has  existed  for  the  full  period  of  the 
war,  and  shown  its  usefulness  in  the  training  camps,  the  field, 
xhe  hospital  and  the  soldiers'  homes  would  have  had  some 
permanent  basis  to  work  upon.  The  difficulty  is  the  A.  G.,  thy 
deputy  minister  and  the  Surgeon-General  who  are  members  of 
the  militia  council  have  been  opposed  to  the  minister's  views 
and  have  been  able  to  thwart  every  move  in  this  direction. 

As  a  direct  result  of  this  situation  and  the  power  these 
officers  can  wield  both  here  and  overseas  the  Canadian  dentist 
is  not  permitted  to  go  to  France  with  the  Canadian  soldier. 
The  establishment  works  out  all  right  in  the  camps  in  Canada 
where  the  direct  control  comes  from  Ottawa,  but  in  England 
we  are  informed  there  is  much  difficulty  and  opposition  from 
the  medical  corps. 

All  the  Canadian  dentists  who  are  serving  the  soldiers  in 
France  are  drafted  into  the  Army  Medical  Corps.  It  would 
seem  that  there  are  not  nearly  enough  dentists  in  France  to 
serve  the  soldiers  there,  because  the  mouths  of  the  returned 
soldiers  are  in  a  shocking  condition  from  dental  neglect. 

Since  few  recruits  have  been  going  to  England,  and  those 
who  were  there  have  gone  to  France,  some  of  the  dental  officers 
in  England  have  been  sent  home  and  the  sergeants  drafted 
into  other  units  in  the  face  of  the  fact  that  Canadian  soldiers 
in  France  are  receiving  very  inadequate  dental  services. 

It  is  quite  natural  for  the  A.M.C.  to  oppose  an  independent 
dental  corps,  because  for  many  years  tihe  dentists  were  mem- 
bers of  the  medical  corps,  and  besides,  the  medical  man  was 
first  on  the  ground,  and  wishes  to  include  under  him  the  sur- 
geon, the  dentist,  the  nurse,  the  veterinary,  the  sanitary  scien- 
tist and  the  druggist,  and  everybody  else  who  will  submit  to 
his  governing  instincts.  Few  would  object  if  members  of  any 
of  these  organizations  might  become  a  director-general  or  a 
surgeon-general.  There  is  always  a  limit  to  which  an  officer 
of  any  of  these  ranks  may  attain.    They  may  not  go  to  the  top. 


Dr.  Snell  has  opened  an  office  in  the  Royal  Bank  Building, 
Toronto,  where  he  will  confine  his  practice  to  pyorrhea  and 
prophylaxis. 
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RECIPROCITY  WITH  CANzVDIAN  DENTISTS 


The  British  '' Dental  Journal"  of  August  15,  1917,  says: 
''On  May  23,  the  Executive  Committee  had  a  cordial  and 
interesting  interview  with  Colonel  J.  Alex.  Armstrong,  Direct- 
or of  Dental  Services,  Canadian  Expeditionary  Forces,  and 
Major  Winnett,  with  reference  to  the  possibility  of  officers  of 
the  Canadian  Army  Dental  Corps  obtaining  registration  in 
this  country  after  the  war.  Colonel  Armstrong  pointed  out 
that  Canadian  dental  officers  are  all  graduates  of  recognized 
dental  colleges  and  licensed  to  practise  in  Canada.  He  also 
gave  us  some  valuable  information  as  to  the  work  and  status 
of  Canadian  dentists,  both  in  the  Dominion  and  in  the  field  of 
war.  We  understand  that  some  form  of  reciprocity  is  in  oper- 
ation with  regard  to  Canadian  medical  men  and  the  Medical 
Register,  and  I  think  I  may  say  that  the  British  Dental  Asso- 
ciation will  be  sympathetic  towards  extending  similar  recipro- 
city^ to  Canadian  dental  officers.  Of  course,  the  decision  rests 
with  the  General  Medical  Council,  and  further  inquiry  is  to  be 
made  into  the  matter." 

After  a  lengthy  discussion  the  following  resolution  was 
passed :  "That  the  Representative  Board  of  the  British  Dental 
Association  is  prepared  to  look  favorably  on  some  measure  of 
I'eciprocity  with  regard  to  the  practice  of  Dominion  dental 
graduates  in  this  country," 


RECIPROCITY  WITH  GREAT  BRITAIN 


In  the  discussion  of  reciprocity  between  Canadian  dentists 
and  Great  Britain,  Mr.  Coysh  said  he  was  opposed  to  the  wide 
scope  of  the  motion.  He  thought  it  would  be  much  better  if  it 
should  be  limited  to  those  Canadian  practitioners  now  in  Eng- 
land. 

Mr.  Dolamore  made  the  statement  that  it  was  very  difficult 
to  make  any  arrangements  with  Canadians,  because  there  was 
no  central  body  with  whom  to  deal,  and  that  some  of  the  of- 
ficers serving  with  the  Canadian  forces  were  American  den- 
tists. This  misinformation  tended  to  make  the  final  resolution 
more  non-committal  than  it  otherwise  would  have  been. 

We  may  say,  for  the  information  of  Mr.  Dolamore,  that 
there  is  a  central  body  with  which  the  British  Dental  Associa- 
tion might  communicate.  Tlie  Secretary  of  the  Dominion  Den- 
tal Council,  W.  D.  Cowan,  Regina,  could  discuss  all  matters  re 
reciprocity  of  licenses  in  all  the  provinces  except  Quebec,  and 
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llie  Secretary  of  the  Canadian  Dental  Association,  Dr.  Sydney 
Bradly,  Ottawa,  could  discuss  all  matters  pertaining  to  the 
national  affairs  of  dentistry  in  Canada. 

In  the  next  place,  Mr.  Dolamore  was  wrong  in  saying  there 
were  American  dentists  in  the  C.A.D.C.  Every  officer  in  the 
C.A.D.C.  is  the  holder  of  a  license  to  practise  in  some  province 
in  Canada,  and  as  such  cannot  be  looked  upon  as  an  American 
dentist,  a  name  which  is  in  bad  repute  in  Europe. 


A  MASS  MEETING  OF  TORONTO  DENTISTS 


At  a  mass  meeting  of  the  Toronto  dentists,  held  in  the  Den- 
tal College,  Toronto,  September  20,  two  resolutions  were  pass- 
ed and  signed  by  those  present. 

The  first  one  directed  a  committee  to  go  to  Ottawa  and  im- 
press upon  the  authorities  to  pass  a  general  order  making  the 
C.A.D.C.  a  permanent  organization. 

The  second  was  to  point  out  to  the  Army  Service  Commis- 
sion the  need  for  dentists  in  Canada,  and  at  the  same  time  to 
offer  the  services  of  the  profession  in  whatever  capacity  they 
would  be  of  the  greatest  value. 


Dr.  L.  E.  Carter  says  in  the  ''Pacific  Gazette":  It  is  not 
safe  to  assume  that  a  radiogram  will  show  a  pathological  con- 
dition. It  merely  shows  a  deviation  from  the  normal  which 
may  be  of  pathological  or  physiological  origin.  We  should 
never  hazard  a  diagnosis  from  radiographic  findings  alone, 
but  should  supi^lement  them  by  other  diagnostic  means.  We 
cannot  determine  from  a  radiogram  the  specific  contents  of  a 
cavity  or  resorbed  area.  It  is  impossible  to  differentiate  be- 
tween the  pulp,  pus,  cotton  or  air  in  a  root  canal,  so  unless  the 
root  canal  is  filled  with  some  substance  opaque  to  the  rays,  we 
are. unable  to  determine  from  X-ray  evidence  whether  or  not 
the  tooth  is  vital.  Likewise,  a  dark  area  at  the  apex  of  a  tooth 
cannot  be  positively  diagnosed  an  abscess,  even  if  it  is  mark- 
edly circumscribed.  It  may  be  one  of  several  pathological  con- 
ditions, the  true  nature  of  which  we  cannot  determine  from  the 
radiogram.  The  X-ray  is  distinctly  a  diagnostic  aid,  and 
when  used  as  such  is  capable  of  being  of  great  assistance  to  us, 
but  if  allowed  to  be  regarded  as  a  positive  means  of  diagnosis 
is  liable  to  do  much  harm. 
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Editorial  Notes 

Dr.  M.  R.  Perkin,  Regina,  was  married  August  4th,  1917. 

Dr.  P.  B.  MeXally,  of  the  Royal  Flying  Corps,  is  reported 
missing. 

War  bread  is  said  to  be  the  cause  of  many  skin  eruptions  in 
England. 

The  City  of  Winnipeg  has  given  authority  to  establish  four 
school  clinics  during  the  school  year  of  1917-18. 

Dr.  Bright,  M.D.,  D.D.S.,  Toronto  1917,  has  been  appointed 
chief  dental  inspector  of  the  Winnipeg  public  schools. 

Dr.  W.  N.  Cuthbert,  Brantf  ord,  has  been  appointed  to  take 
charge  of  the  School  dental  clinic  at  a  salary  of  $1,200  per 
annum. 

Major  W.  G.  Thompson,  Director  of  Dental  Services,  Dis- 
trict No.  2,  has  been  promoted  to  the  rank  of  Lieutenant- 
Colonel.  This  is  a  distinct  recognition  of  dental  services  in 
his  district. 

In  the  president's  address  of  the  British  Dental  Associa- 
tion, a  very  complimentary  reference  was  made  to  the  Cana- 
dian Army  Dental  Corps.  A  separate  dental  corps  was  sug- 
gested for  the  British  army,  as  is  the  case  in  the  Canadian 
forces. 

An  observer  in  the  New  York  ' '  Medical  Journal ' '  says  that 
widely  separated  incisor  teeth  is  almost  a  certain  sign  of  in- 
herited syphilis.  He  gives  many  illustrations,  and  reports 
several  cases  to  prove  his  contention.  Widely  separated  in- 
cisors in  the  middle  line  must  be  looked  upon  with  suspicion. 

Si 

The  committee  of  the  Toronto  Dental  Society  wish  to  in- 
vite dentists  not  practising  in  Toronto,  as  well  as  those  within, 
to  become  members  of  the  Society  for  the  coming  season. 
Full  particulars  may  be  obtained  by  communicating  with  the 
Secretary,  Dr.  A.  S.  Thomson,  1400  Queen  street  west,  Toron- 
to, Ont. 
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The  Secretary  for  War  of  the  United  States  does  not  recog- 
nize dentists  as  an  exempted  class,  as  is  done  in  medicine,  con- 
sequently dental  students  of  military  age  will  not  be  permitted 
to  complete  their  course.  It  is  expected  that  dental  students 
in  Canada  may  be  permitted  to  complete  their  course  because 
of  the  shortage  of  dentists. 

s^ 

An  error  appears  in  the  Journal  of  the  Association  of  Mili- 
tary Dental  Surgeons  of  the  United  States  in  a  tabulation  of 
the  population  of  several  countries,  the  number  of  dentists, 
and  the  number  in  the  army.  Canada  is  represented  as  having 
2,016  dentists  and  2,000  in  the  C.A.D.C.  There  are  only  324 
dentists  in  the  C.A.D.C,  the  balance  of  the  2,000  quoted  must 
be  made  up  of  sergeants,  batmen,  clerks,  etc. 


DOMINION  DENTAL  COUNCIL  EXAMINATION,  1917 


Passed  in  the  following  subjects : 

CLINICAL,   OPERATIVE   AND   PROSTHETIC   DENTISTRY. 

Astle,  W.  W. ;  Bell,  F.  E. ;  Berry,  Kenneth;  Barber,  W.  H. ; 
Babcock,  A.  B.;  Bright,  R.  J.  R.;  Coursier,  H.  L.;  Collard, 
C.  R.;  Crosby,  C.R.;  Fulford,  C.  H. ;  Ferguson,  H.  V. ;  Gil- 
bert, R.  A.;  Haley,  C.  J.;  Ingram  Thornton  (operative  only) ; 
Loveridge,  W.  A. ;  Long,  J.  B.  W. ;  Murphy,  H.  J. ;  McCut- 
cheon,  J.  0.;  Murray,  G.  R.;  Moranda,  H.:  Mullett,  H.  J.; 
Nicholls,  H.  J.;  Phillips,  S.  J.;  Plunkett,  J.  A.;  Robb,  E.  J.; 
Thompson,  M.  A. ;  Truemaner,  N.  P. ;  Young,  D. 

OPERATIVE  PROSTHETIC  DENTISTRY  AND  METALLURGY. 

Astle,  Berry,  Barber,  Coursier,  Collard,  Crosby,  Fulford, 
Ferguson,  Holt,  Haley,  Loveridge,  Long,  McCutcheon,  Mur- 
ray, Moranda,  Mullett,  Nicholls,  Plunkett,  Robb,  Truemaner, 
Young. 

ORTHODONTIA. 

Astle,  Berry,  Barber,  Coursier,  Collaid,  Crosby,  Fulford, 
Ferguson,  Holt,  Haley,  Loveridge,  Long,  McCutcheon,  Mur- 
ray, Maranda,  Mullett,  Plunkett,  Robb,  Truemaner,  Young. 

PATHOLOGY  AND   BACTERIOLOGY. 

Astle,  Adamson,  H.  J;  Btrry,  Barber,  Coursier,  Collard, 
Fulford,  Finnegan,  L.  M. ;  Holt,  Haley,  Loveridge,  Long,  Mc- 
Cutcheon, Murray,  Moranda,  Mullett,  Plunkett,  Rcbb,  Stultz, 
G.  R. ;  Truemaner,  Young. 
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MATERIA  MEDICA  AXD  THERAPEUTICS. 

Astle,  Adamson,  Conrsier,  Collard,  Finnegan,  Grillespie, 
W.  L. ;  Holt,  Loveridge,  Plunkett,  Stultz,  Robb. 

ANATOMY. 

Astle,  Blondin,  M.  H. ;  Conrsier,  Collard,  Clemeuce,  Con- 
nors, M.  C. ;  Dent,  F.  E. ;  Dimmick,  K.  K. ;  Dickson,  J.  H. ; 
Flett,  Holt,  Henderson,  H.  K. ;  Hotham,  R.  J. ;  Horlf ord,  H. 
A. ;  Haley,  Loveridge,  Laidlaw,  A.  M. ;  McKenzie,  A.  C. ; 
Milne,  J.  A. ;  Robb,  Richardson,  S.  M. ;  Stewart,  J.  L. ;  Stultz, 
Wood,  A.  D. 

PHYSIOLOGY   AND    HISTOLOGY. 

Astle,  Blondin,  Conrsier,  Collard,  Clemence,  Connors,  Dent, 
Dimmick,  Dickson,  Flett,  Gillespie,  Holt,  Henderson,  Hotham, 
Horlford,  Loveridge,  Laidlaw,  McKenzie,  Robb,  Richardson, 
Stewart,  Wood. 

MEDICINE,    SUEGEKY  AND   ANAESTHETICS. 

Astle,  Barber,  Berry,  Collard,  Crosby,  Fulford,  Ferguson, 
Haley,  Loveridge,  Long,  Murray,  Moranda,  Mullett,  Plunkett, 
Robb,  Truemaner,  Young. 

PHYSICS  AND  CHEMISTRY. 

Astle,  Coursier,  Collard,  Connors,  Dent,  Dimmick,  Dickson, 
Holt,  Haley,  Loveridge,  Laidlaw,  Robb,  Wood. 

JURISPRUDENCE   AND    ETHICS. 

Astle,  Berry,  Barber,  Coursier,  Collard,  Crosby,  Fulford, 
Ferguson,  Holt,  Haley,  Loveridge,  Long,  McCutcheon,  Mur- 
ray, Mullett,  Nicholls,  Plunkett,  Robb,  Truemaner,  Young. 


AMENDMENT  OF  THE  ARMY  DENTAL  ACT  NOW 
BEFORE  THE  UNITED  STATES  SENATE 


Hereafter  the  Dental  Corps  shall  consist  of  commissioned 
officers  of  the  same  grades  and  proportionally  distributed 
among  such  grades  as  are  now  or  may  hereafter  be  provided 
by  law  for  the  Medical  Corps,  who  shall  have  the  rank,  pay, 
and  allowances  of  the  officers  of  corresponding  grades  in  the 
Medical  Corps,  including  the  right  to  retirement  as  in  the  case 
of  other  officers,  and  there  shall  be  one  dental  officer  for  every 
one  thousand  of  the  total  strength  of  the  Regular  Army,  au- 
thorized from  time  to  time  by  law:  Provided,  That  all  laws 
relating  to  the  examination  of  officers  of  the  Medical  Corps 
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for  promotion  shall  be  applicable  to  officers  of  the  Dental 
Corps :  Provided  further,  That  dental  examining  and  review 
boards  shall  consist  of  one  officer  of  the  Medical  Corps  and 
two  officers  of  the  Dental  Corps :  And  provided  further,  That 
immediately  following  the  approval  of  this  Act  all  dental  sur- 
geons then  in  active  service  shall  be  recommissioned  in  the 
Dental  Corps  in  the  grades  herein  authorized  in  the  order  of 
their  seniority  and  without  loss  of  relative  rank  in  the  arihy : 
And  provided  further,  That  first  lieutenants  in  the  medical 
department  shall  be  promoted  to  the  grade  of  captain  upon 
the  completion  of  three  years'  service  in  that  grade  in  the 
medical  department  and  upon  passiilg  the  examination  pre- 
scribed by  the  President  for  promotion. 


Obituary 


DR.  ALEXANDER  MARTIN 


Dr.  Alexander  Martin  died  suddenly  of  heart  failure  at  his 
summer  residence,  "Rideau  Lodge,"  Rideau  Ferry,  Ontario, 
on  August  7th. 

Doctor  Martin  was  born  in  Brockville  seventy-one  years 
ago,  coming,  at  an  early  age,  to  Ottawa,  where  he  received  his 
education  and  commenced  the  practice  of  dentistry  in  1875. 
He  continued  in  active  practice  to  the  time  of  his  demise,  a 
period  of  forty-two  years.  With  him  passes  almost  the  last 
of  that  generation  of  dentists  that  saw  our  calling  evolve  from 
an  indifferent  vocation  to  a  profession  of  dignity  and  greatly 
increased  responsibility.  In  Doctor  Martin  the  profession  of 
dentistry  in  Canada  loses  one  of  its  ablest  exponents,  and  in 
the  light  of  his  distinguished  clientele,  the  greatest  dentist  of 
his  day  and  generation. 

His  position  in  the  Capital,  backed  by  very  exceptional 
abilities,  which  made  him  a  master  of  whatever  he  undertook, 
brought  him  into  professional  contact  with  most  of  the  great 
men  and  women  of  his  time,  and  amongst  these  he  made  many 
life-long  friends. 

While  he  took  no  active  part  in  the  dental  societies,  he  was 
in  hearty  sympathy  with  their  purposes.  He  had  a  keen  ap- 
preciation for  and  rigidly  adhered  to  the  best  ethical  stand- 
ards, thus  assisting  materially  in  bringing  about  that  respect 
and  consideration  which  we  enjoy  to-day. 
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Doctor  Martin  rendered  professional  services  to  the  Gover- 
nors-General and  their  families  from  Lord  Dnfferin  to  Earl 
Grey,  to  most  of  the  great  political  leaders  since  the  time  of 
Sir  John  A.  Macdonald's  famous  Cabinet,  and  to  many  of 
those  prominent  in  diplomatic,  commercial  and  ecclesiastical 
circles  who  from  time  to  time  visited  (3ttawa  or  made  it  their 
home. 

He  was  called  to  Quebec  to  treat  the  Duke  of  Cornwall  and 
York,  and  by  special  request  made  a  visit  to  London,  England, 
to  attend  a  number  of  distinguished  patients  whose  confidence 
he  hr.d  won  during  their  stav  in  Canada. 


The  late  Dr.  Alexander  Martin. 

In  many  ways  was  Doctor  Martin  an  uncommon  man,  a  man 
of  efficient  versatility,  of  rapid  and  accurate  judgment,  and  of 
almost  perfect  mental  and  physical  co-ordination.  This  latter 
quality  made  him  an  expert  equilibrist,  champion  skater  and 
wing-shot  and  clever  handler  of  tools  and  machinery. 

It  would  take  many  pages  to  recount  even  a  part  of  his  many 
activities  and  accomplishments,  his  terse  and  witty  comments, 
his  cheerful  philosophy  and  his  continual  and  quiet  acts  of 
kindness.    The  keATiote  of  his  character  was  kindness.    Add  to 
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that  a  Ijatred  of  shams,  of  ingratitude,  of  cruelty,  of  careless 
workmanship.  Add  a  truly  democratic  spirit,  a  purely  Brit- 
ish-Canadian loyalty,  a  vision  of  better  things  tempered  by  a 
sane  appreciation  for  social  and  economic  conditions  as  they 
are  and  to  be  made  the  best  of,  and  ever  impelled  to  make  the 
most  of  the  great  good  that  was  in  him,  a  man  unspoiled  by 
success.  Such  a  man  was  Dr.  Alexander  Martin.  His  home 
life  was  ideal,  for  he  was  most  fortunate  in  the  choice  of  a 
helpmate. 

It  would  be  difficult  for  me  to  avoid  striking  a  chord  of  great 
personal  loss  for  one  the  privilege  of  whose  friendship  I  en- 
joyed for  some  thirty  years,  and  with  whom  I  was  for  a  part 
of  that  time  in  professional  association.  My  debt  to  him  is 
beyond  computation,  but  this  I  do  know,  he  knew  that  I  was 
not  ungrateful. 

The  older  generation  is  rapidly  passing  away,  and  to  many 
of  the  newer  ones  the  older  is  almost  unknown ;  but  let  us  not 
forget  that  in  the  honorable  lives  and  labors  of  the  older  lie 
the  solid  foundations  of  our  present  professional  standing. 

We  owe  it  to  these. older  men  to  revere  and  preserve  their 
memories,  and  amongst  them  Doctor  Martin  truly  holds  a  first 
place. 

He  is  gone,  but  the  impress  and  influence  of  his  forty-two 
years'  practice  is  a  permanent  legacy  to  our  profession  of 
dentistry  in  Canada. 

Mark  Gr.  McElhinney. 
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Original  Communications 

X  RAY  PATHOLOGY  OR  THE  EXPERIENCE  OF  A 
DENTAL  RADIOGRAPHER 


Frank  D.  Price,  D.D.S.,  L.D.S.,  Toronto  Canada. 


I  do  not  remember  ever  having  seen  an  article  of  this 
character  in  a  dental  jonrnal.  It  should  be  of  interest  to  every 
dentist  using  or  contemplating  the  use  of  an  X  Ray  machine. 

I  want  to  first  speak  in  a  general  way  on  the  subject.  Every 
exposure  of  vital  tissue  to  X  Ray  has  some  effect  on  that 
tissue.  A  dentist  who  had  often  sent  patients  to  me  for 
radiographs  once  said  that  it  seemed  that  the  exposure  to  X 
Rays  always  cured  the  abscess.  Yet  every  X  Ray  operator  is 
in  constant  fear  of  hann  to  himself  and  rightly  so.  He  puts 
walls  of  defence  around  his  tube  or  in  sheet  lead  partitions 
with  lead  glass  window,  in  the  hope  of  saving  himself.  Wliat 
then  is  the  mysterious  thing  that  he  fears  and  what  harm  can 
come  to  him?  I  want  to  say  what  I  can  on  this  subject  because 
I  know  of  several  dentists  who  have  only  lately  purchased 
X  Ray  machines  andl  know  of  others  who  contemplate  such 
purchases.  I  know  harm  maj^  come  from  the  use  of  an  X 
Ray  machine.  And  I  know  that  X.  Ray  is  of  such  marvellous 
value  in  dentistry  that  its  use  must  increase. 

It  is  very  possible  that  the  future  X  Ray  machine  will 
be  different  in  character  from  those  now  in  use  so  that  the 
present  dangers  will  be  eliminated.  Our  present  method  of 
producing  X  Rays  is  to  first  ionize  air  or  a  gas  by  placing  it  in 
a  high  vacuum,  then  by  use  of  a  high  electrical  potential  drive 
the  negative  electrons  from  the  atoms  against  a  target  so 
they  will  rebound  against  the  wall  of  glass.  The  interference 
of  the  glass  to  the  high  velocity  of  the  negative  electrons  heats 
the  glass  some,  but  also  changes  to  another  form  of  energy 
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the  X  Rays.     1  want  the  reader  to  have  some  conception  of 
the  amount  of  energy  in  the  operation.     We  would  expect 
this  energy  to  do  something.    There  are  enough  horses  still  in 
use  for  us  to  have  some  idea  of  one  horse  power.    My  X  Ray 
machine  takes  about  20  amperes  over  the  115  volt  circuit,  or 
about  three  horse  power.     Some  medical  units  take  two  or 
three  times  this  amount.     Most  of  this  three  horse-power  is 
transformed  to  the  high  voltage  on  the  secondary  winding  of 
the  machine.     A  little  is  transformed  to  heat  and  some  is 
radiated  into  the  atmosphere  from  the  poles  and  conductors 
of  the  secondary.    But  our  meters  register  the  amount  i)assing 
through  the  tube.    Ten  milamperes  through  our  tube  with  volt- 
age oT  150,000  means  we  still  have  1,500  watts  or  two  horse 
power.  This  amount  of  energy  in  the  form  of  physical  force  or 
heat  or  light  would  be  very  manifest  to  our  senses.    But  here 
we  have  a  force  that  we  have  no  sense  with  which  to  compre- 
hend it.     Moreover  as  light  and  heat  are  radiated  so  is  this 
new  force  radiated.     Light  and  heat  stop  their  radiation  at 
the  surface  of  our  bodies,  but  this  force  penetrates  into  and 
through  our  bodies.    We  do  know  something  of  heat  and  light 
with  their  vibrations  from  400  billions  to  1,200  billions  per 
second.    We  are  finding  out  a  little  about  X  Rays  with  about 
288  quadrillions  vibrations  a  second.     I  am  sure  that  from 
ultra  violet  light  up  to  and  above  the  vibrations  of  the  X  Ray 
are  fields  of  energy  that  we  laymen  do  not  know  much  about. 
I  want  our  fellows  to  not  be  too  sure  that  all  the  danger  is 
from  X  Rays.    I  have  reason  to  know  that  no  lead  glass  shields 
or  other  shields  enclosing  every  part  of  a  tube  otherwise  ex- 
posed to  the  operator  is  a  sure  defence  against  harm.     We 
supposed  that  as  the  X  Rays  passed  away  from  one  hemisphere 
onlj^  of  the  tube  that  w^e  were  rather  safe  opposite  the  other 
hemisphere.    I  know  with  my  machine  this  is  not  true.    I  do 
know,  however,  that  there   is  much  greater  harm   received 
from  the  side  where  the  direct  rays  are  emitted.    What  may 
be  the  effect  of  the  high  magnetic  potentials  in  the  coil  or 
transformer  which  extend  a  measurable  distance  away?   What 
may  be  the  effect  of  the  high  positive  and  negative  electric 
potentials  to  the  tube  ?    Burns  very  similar  to  the  X  Ray  are 
produced  by  ultra  violet  rays.    As  I  said  before  what  of  the 
whole  field  between  the  heat  and  the  light  manifested  in  the 
tube  and  the  X  Rays  also  produced! 

Now  for  my  experiences  and  then  my  theories.     About 
eighteen  years  ago  when  1  began  using  X  Ravs  it  was  being 
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reported  that  a  few  individuals  were  having  their  hands  de- 
stroyed by  X  Rays,  but  then  there  was  no  known  defence 
against  the  rays.  We  looked  through  the  fluoroscope  at  the 
bones  in  our  hands  and  gave  exhibitions  to  our  friends  before 
the  bare  tube.  In  holding  the  fluoroscope  with  one  hand  and 
exposing  the  other  hand,  the  backs  of  both  hands  were  most 
exposed.  An  erythema  or  redness  was  first  produced.  The 
skin  became  thin,  shiny,  scaly,  cracking  easily  and  healing 
slowly.  The  nails  became  flattened  and  dry.  Longitudinal 
lines  formed  that  developed  into  splits  that  were  not  obliter- 
ated by  the  growing  of  the  nails.  Several  small  warts  de- 
veloped that  were  more  or  less  itchy  and  did  not  respond  to 
usual  treatments  for  their  removal.  As  soon  as  possible  a 
leaded  rubber  shield  was  put  over  the  tube  leaving  a  round 
hole  for  the  rays  to  pass  to  the  patient.  Leaded  rubber 
gloves  were  also  used.  I  have  a  good  film  holder  and  can  get 
truer,  better  negatives  by  holding  the  film  in  the  same  plane 
as  the  teeth.  And  I  had  too  much  concern  for  the  patient  and 
and  the  benefit  of  the  radiograph  to  the  operator,  to  save  my- 
self. I  tried  to  keep  all  but  my  gloved  hands  away  from  the 
rays  passing  through  the  diaphragm  in  the  shield.  But  I 
noticed  that  with  much  use  of  the  machine  my  face  would 
smart  with  every  exposure.  My  eyes  also  burned.  Friends 
made  very  uncomplimentary  remarks  about  my  appearance 
of  poor  health.  I  took  to  the  hills  and  woods  every  Saturday 
to  get  health.  X  Rays  was  part  of  my  practice  for  my  own 
patients  and  for  the  other  fellows  and  I  was  quite  alone  and 
I  could  not  easily  throw  it  up.  Moreover,  it  was  such  an  in- 
sidious, midefinable,  invisible,  mysterious  thing  that  little  could 
be  proved  about  if.  But  I  had  to  give  up  holding  the  films, 
trust  that  to  the  patient,  and  get  behind  the  tube  and  machine. 
The  stirring  of  the  dental  conscience  by  Dr.  Hunter,  the  grow- 
ing knowledge  of  the  relation  of  dental  infections  to  other 
pathological  conditions,  and  the  growth  of  general  dental 
knowledge  called  for  more  X  Ray  work.  During  the  last  few 
years  I  think  T  have  made  about  a  thousand  exposures  a  year. 
I  think  the  climax  came  last  winter  and  spring,  I  lost  fifteen 
pounds  in  weight.  All  gland  secretions,  T  suppose,  were  check- 
ed. I  was  drying  up.  During  the  nights  last  winter,  my  mouth 
and  nose  and  bronchial  tubes  would  be  dry,  bone  dry.  My 
tongue  would  get  dried  to  the  roof  of  my  mouth  so  it  would 
hurt  to  pull  it  away.  Catarrhal  trouble  I  used  to  have  was 
dried  up.     Long  wakeful  hours  and  light  sleep  was  the  rule. 
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Yet  I  was  happy.  I  am  always  happy.  Appetite  was  never 
sharp  excepting  after  the  Saturday  outing,  which  was  one  of 
the  joys  of  life.  I  have  become  so  sensitized  to  the  rays  that 
if  I  am  near  the  tube  I  feel  a  half  nauseating,  weakening,  sink- 
ing nerve  depression  in  my  body  as  if  I  were  about  bled  out. 
I  had  a  doctor  examine  me  carefully  and  he  could  find  nothing 
wrong;  said  I  should  go  slower.  In  addition  to  the  defence 
around  the  tube  I  put  up  a  big  panel  with  lead  glass  window 
to  get  behind.  Lead  is  expensive  now  and  hard  to  get,  and 
perhaps  iron  would  absorb  the  magnetive  waves,  so  I  used 
sufficient  thickness  of  iron  plate  to  stop  a  bullet.  At  first  I 
thought  I  was  fixed  up,  but  I  am  not  altogether  sure.  When  the 
machine  and  tube  are  in  operation  the  room  is  filled  with 
ether  waves.  Not  only  barium  platinum  cyanide  and  other 
such  chemicals  as  we  use  in  the  fluoroscope,  fluoresce  under 
the  impact  of  X  Rays,  but  the  plaster  on  the  wall  does,  and 
living  bodies  do  in  large  degree,  and  weakened  rays  come  back 
at  us  from  every  direction.  Our  defence  may  stop  the  X  Rays, 
but  there  are  rays  no  defence  we  put  up  will  stop.  The  spark 
on  an  X  Ray  machine  is  the  same  as  used  in  wireless  trans- 
mission. These  are  intercepted  and  received  in  the  hold  of  an 
armor  plated  war  vessel  behind  massive  gun  mountings  and 
engine  boilers. 

And  now  for  my  own  conclusions.  The  most  harmful  rays 
are  the  X  Rays.  A  iiiild  exposure  to  X  Rays  may  be  stimulat- 
ing. All  that  any  dental  patient  ever  gets  is  surely  beneficial. 
I  once  tried  in  vain  to  stop  an  extended  fistula  by  treating 
a  tooth,  but  a  few  exposures  to  X  Rays  stopped  it.  Maybe  it 
was  because  the  bacteria  more  quickly  succumbed  than  the 
human  cell  life.  A  mild  exposure  to  X  Rays  may  be  stimulat- 
ing, but  I  think  that  much  exposure  is  inhibitory  to  cell  multi- 
plication and  probably  to  cell  growth.  All  vital  functions  are 
associated  with,  or  caused  by,  a  force  that  is  much  like  and 
perhaps  a  form  of  electricity.  We  cannot  tell  all  that  is 
happening  within  and  without  an  X  Ray  tube.  Electric  cur- 
rents properly  applied  stimulate  health.  But  with  our  high 
potential  even  the  atoms  in  the  tube  are  torn  to  pieces,  the 
negative  electrons  are  driven  with  infinite  velocity  against 
the  walls  of  the  tube  and  lots  of  things  happen  outside  the 
tube.  I  have  seen  a  sunbeam  on  a  tube  in  operation.  The 
tiny  motes  in  the  air  would  be  driven  against  the  tube,  getting 
their  static  charge  and  fly  away  again.  The  vital  forces  in 
the  nucleii  of  living  cells  are  demoralized,  over-powered.    The 
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fine  balance  of  the  ne«'ative  or  positive  attraction  or  repulsion 
within  the  cell  is  upset.  The  cell  cannot  divide  and  multiply 
itself  by  division.  I  never  heard  of  X  Ray  burns  being  ex- 
perienced at  the  time  of  exposure  to  the  rays.  There  may 
soon  afterward  be  an  er^-thema  or  dermatitis.  It  may  be 
several  days  afterward,  even  up  to  four  weeks,  before  the  tis- 
sue begins  to  break  down.  Areas  of  vascular  cells  have  been 
disorganized.  The  physico-chemical  or  chemico-vital  pro- 
cesses have  been  stopped.  It  is  known  that  nitric  acid  as 
well  as  ozone  is  produced  in  the  atmosphere  by  the  secondary 
poles  of  the  machine.  It  has  been  conjectured  that  nitric 
acid  or  other  chemical  is  produced  in  the  protoplasm  of  the 
cell.  The  ])rocess  of  disintegration  in  X  Eay  burns  is  slow. 
The  cells  most  affected  cannot  recover  their  function  and 
therefore  die.  The  cells  about  the  periphery  of  these  cannot 
multiply  and  so  the  slou^'hing  wound  has  no  defined  boundary 
and  for  a  long  time  will  not  heal.  Antiseptic  dressings  do 
harm.  The  only  remedy  is  protection  from  cold  and  infection. 
Pain  is  usually  intense.  I  think  the  best  treatment  is  to  cut 
back  to  healthy  tissue.  Probably  the  reason  that,  or  X  radium 
rays,  destroy  tumors  is  that  the  tumor  cells  are  of  lower  order 
than  the  body  cells  and  die  first. 

Fortunately  for  us  present  day  operators  we  are  not  liable 
to  have  burns.  I  was  told  to-day  of  an  operator  in  this  city 
who  has  lost  his  sight.  Dental  operators  hereafter  are  not 
likely  to  suffer  that  loss.  But  occasionally  I  visit  an  operator 
who  is  liable  to  have  some  of  my  experience.  He  goes  in  front 
of  his  tube  perhaps  to  see  the  color.  I  judge  the  penetration 
of  the  rays  l)y  the  parallel  spark  gap  and  the  time  of  exposure 
by  the  milam-meter.  The  tube  on  my  side  is  generally  all 
covered.  I  look  through  lead  glass  at  it  in  any  case.  To  the 
operator  who  exposes  himself  there  is  to-day  little  effect  to  be 
noticed.  Neither  can  he  see  any  difference  the  next  day  or 
any  day  for  a  long  time.  The  effect  seems  to  be  cumulative. 
The  processes  of  nutrition,  assimilation,  metabolism,  secretion. 
and  even  digestion  are  slowed.  He  is  not  building  up  as  fast 
as  he  is  going  down.  In  fact  he  is  aging  before  his  time. 
Catabolism  has  set  in. 

Better  begin  right.  Do  not  fool  or  play  at  all  with  your 
machine.  Use  it,  and  every  time  you  need  it  use  it.  Nothing  in 
your  office  can  do  higher  service.  Nothing  else  in  your  office 
will  so  fit  you  for  the  best  service,  or  may  develope  the  best  in 
your  character.     I  think  we  must  depend  on  clamps  or  the 
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patient's  hand  to  hold  the  film.  We  mnst  g'et  behind  baricades. 
Sterility  may  be  easily  bronght  about  by  the  processes  above 
described.  The  most  vascular  tissues  suffer  most.  T  used 
to  stand  on  the  other  side  of  the  patient.  I  don't  need  to  now. 
When  I  applied  to  the  medical  houses  for  a  lead  shield  they 
showed  me  monstrosities  both  in  design  and  cost.  I  had  a 
beautiful  panel  made  of  quartered  oak,  finished  like  machine 
and  office,  with  a  lead  glass  window  in  it  and  hinged  it  to  the 
corner  of  my  machine.  If  I  had  room  to  get  behind  the  ma- 
chine (my  machine  is  too  heavy  to  move  easily)  I  would  have 
it  as  part  of  the  machine.  A  defence  four  or  five  feet  from 
the  tube  is  about  a  thousand  times  as  good  as  the  same 
against  the  tube.  The  eifect  is  inversely  as  the  square  of  the 
distance.  If  a  dentist  from  the  beginning  has  a  shield  over  his 
tube  and  is  behind  a  screen  always  when  operating,  I  am  sure 
he  could  si^end  his  lifetime  safely  with  all  the  use  he  cared 
to  make  of  X  Rays.  The  screen  should  be  lined  with  sheet 
lead  or  heavy  sheet  iron,  painted  for  appearance. 

The  best  medicines  to  bring  about  recovery  from  radioitis 
are  fresh  air,  plain  food,  exercise,  massage  and  sleep.  Wlio 
of  us  have  time  to  take  the  last  three?  Warmth  helps.  Cold 
paralyses  me.  I  cannot  resist  it.  Before  Saturday  comes  I 
often  feel  as  if  I  am  going  under.  I  have  hardly  spent  Satur- 
day in  the  office  in  six  years.  Winter  and  summer  Saturday  is 
usually  spent  at  landscape  architecture,  cottages  and  gardens. 
Monday  morning  finds  me  in  shape  all  alive  again.  It  is  apart 
from  my  subject  but  I  believe,  especially  for  the  dentist 
who  has  Sunday  school  or  other  important  Sunday  work,  that 
a  whole  day  otf  every  week,  say  Saturday,  will  be  found  gain 
and  not  loss.  A  dentist  is  in  enough  better  shape  physically 
for  the  most  exacting*  kind  of  work,  to  do  in  five  days  and  do 
better  what  he  otherwise  would  attempt  in  six  days.  He 
could  make  a  good  living  for  a  lifetime  and  that  is  enough. 
And  the  fun  and  the  culture  and  the  many  other  benefits 
possible  on  a  week  day  are  incalculable.  This  is  the  medicine 
for  all  dental  office  maladies.  Without  it  I  would  not  be 
living,  and  with  it  lots  of  good  fellows  would  now  be  living. 

Are  all  the  eifects  of  X  Rays  baneful?  You  have  noticed 
that  I  have  been  touching  on  some  of  the  grosser  forms  of 
energy.  I  have  an  idea  that  there  are  finer  forms  of  energy 
reaching  up  to  infinity.  Mentality  is  little,  interfered  with, 
and  perhaps  is  strengthened.  The  will  can  dominate  and  rule 
just  as  easily.    I  fancy  the  more  base  and  selfish  feelings  are 
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suppressed  and  that  perhaps  the  X  Kays  are  -high  up  enough 
to  stimulate  sympathy  and  kindness.  Some  may  ridicule  this 
in  a  dental  paper.  I  take  it  to  be  what  we  are  after  every  day, 
the  best  we  can  be;  and  that  all  comes  under  physical  laws 
from  the  lowest  to  the  highest.  The  best  we  can  be,  and  the 
best  we  can  do,  and  no  man  then  need  have  a  worry,  for  the 
public  are  keen  to  discover  us,  and  confidence  grows  and  life 
and  usefulness  enlaro-e  to  the  end— a  life  that  is  worth  while. 


THE  RELATION  OF  THE  HUMAN  TEETH  TO 

PHYSICAL  AND  MENTAL 

DEVELOPMENT 


A.  E.  Wkbster,  M.D.,  D.D.S.,  Toronto,  Can. 

fDelivered  before  the  Stormont  Technical  Association  at  Cornwall.  Ont..  Oct.  11th, 

1917.) 

The  dental  profession  always  takes  it  as  a  compliment  ami 
as  a  mark  of  appreciation  of  the  services  of  dentistry  when  one 
of  its  members  is  asked  to  discuss  such  subjects  as  the  one  se- 
lected for  me  to-day.  I  feel  especially  complimented,  be- 
cause I  look  upon  the  teaching  profession  as  the  most  import- 
ant of  all  organized  bodice. 

The  desire  of  the  ])ublic  to  know  more  about  dentistry  is 
evidenced  on  every  hand.  The  ])ublic  desire  is  reflected  in  the 
interest  shown  by  the  teaching  profession  throughout  the 
country.  Associated  with  school  organization  is  to  be  found 
the  dental  inspector,  the  school  nurse,  the  medical  inspector 
and  the  dental  clinic.  It  is  not  in  the  schools  alone  where  the 
v^alue  of  the  dentist's  services  to  the  state  are  recognized.  The 
Public  Health  Department  of  this  province  has  done  much  to 
point  out  the  value  of  dental  services  to  the  state.  They  have 
distributed  bulletins,  charts  and  dental  literature  in  every  part 
of  the  province.  Moving  pictures,  addresses,  charts  and  talks 
on  dentistry  are  only  part  of  the  great  work  going  on.  Nor  is 
this  recognition  confined  to  the  ])rovinee.  The  army  has  a  large 
corps  of  dentists  as  a  distinct  organization. 

The  teeth  of  the  human  race  have  always  been  of  intense  in- 
terest to  the  people.  The  literature  of  all  races  teems  with 
interesting  references  to  the  appearance,  the  form,  the  color, 
the  diseases  and  the  omens  connected  with  the  teeth.  All  of 
us  have  noticed  the  delight  with  which  the  first  baby  tooth  is 
hailed.  It  is  an  event  in  the  family  of  sufficient  moment  to 
write  letters  concerning  its  arrival  to  all  the  near  relatives  and 
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friends.  Its  coming  has  been  welcomed  in  verse  and  song. 
Why  so  much  ado  about  a  tooth?  It  has  been  recognized  for 
ages  that  the  child  whose  teeth  do  not  erupt  at  the  normal 
time  is  not  well-nourished.  It  is  an  indication  of  faulty 
feeding  or  faulty  assimilation.  Every  dentist  knows  how 
anxiously  mothers  inquire  about  the  baby's  teeth.  Very  late 
development  of  teeth  is  an  indication  that  bone  develop- 
ment is  retarded  and  defective.  Some  of  our  great  rulers  of 
the  world  were  very  precocious  with  regard  to  the  eruption  of 
their  teeth.  It  is  said  that  the  Czar  of  Russia  had  a  tooth 
erupted  when  he  was  born,  which  seemed  to  produce  much 
satisfaction  in  the  household,  but  not  among  the  knowing  ones, 
because  too  early  eruption  of  temporary  teeth  is  mostly  an  in- 
dication of  inherited  syphilis. 

The  teeth  of  all  animals  are  of  great  interest  to  the  sci- 
entist, because  he  knows  that  of  all  parts  of  the  body  they  are 
the  most  enduring.  More  can  be  learned  about  the  habits  of  an 
animal  from  one  tooth,  than  from  many  of  the  long  bones.  Its 
size  indicates  the  size  of  the  animal ;  its  form  tells  at  once  the 
food  upon  which  the  animal  lived,  which,  in  turn,  indicates  the 
latitude  and  altitude  of  its  habitation.  Two  molar  teeth  and  a 
part  of  the  lower  jaw  were  found  in  an  excavation  in  the  south 
of  England  a  few  years  ago,  and  from  these  and  one  or  two  of 
the  bones  of  the  head  a  complete  human  skeleton  was  made 
out,  showing  that  the  parts  belonged  to  an  early  type  of  the 
human  race.    The  Piltdown  jaw. 

The  anatomy  of  the  teeth  has  been  the  subject  of  a  great 
deal  of  study.  The  study  has  been  so  minute  that  every  little 
mark  has  been  found  to  have  a  special  meaning.  There  are 
two  general  classes  of  teeth,  those  of  the  herbivorous  animals 
and  those  of  the  carnivorous  animals.  The  teeth  of  flesh-eat- 
ing animals  are  long  and  sharp,  with  many  high  eminences, 
while  those  of  the  herbivorous  animals  have  large  surfaces, 
with  few,  if  any  eminences.  These  are  real  mill-stones  for 
grinding  grains  and  vegetables  generally,  while  the  sharp  ones 
are  for  tearing  or  fighting  purposes.  The  human  race  and 
some  other  animals,  have  a  combination  set  of  teeth,  that  is, 
the  ones  in  front  are  suitable  for  cutting  foods,  while  those  at 
the  corners  will  tear  and  crack,  and  the  molars  grind. 

The  form,  number  and  arrangement  of  the  teeth  indicate 
the  kind  of  food  the  animal  lives  upon  and  the  kind  of  mastica- 
tion that  takes  place.  Meat  eating  animals  gulp  their  food 
without  any  attempt  at  mastication,  while  herbivorous  animals 
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chew  and  cliew  before  swallowing.  A  great  many  of  them  are 
provided  with  a  second  chance  at  mastication,  or  chew  their 
cud. 

Many  people  complain  when  their  teeth  have  failed  so  that 
they  cannot  chew  meat  well,  but  make  no  complaint  of  not  be- 
ing able  to  masticate  farinaceous  foods.  From  observation 
of  other  animals  one  is  compelled  to  reach  the  conclusion  that 
it  makes  little  difference  whether  meats  are  masticated  or  not, 
but,  on  the  other  hand  it  is  of  vital  importance  that  such  foods 
as  contain  starches  and  sugars  should  be  masticated  and 
triturated,  so  that  the  tyalin  of  the  saliva  may  become  thor- 
oughly mixed  with  the  food  to  bring  about  the  first  step  in  di- 
gestion. 

Mothers,  nurses,  and  even  physicians,  often  recommend 
feeding  babies  starchy  foods  in  abundance  long  before  there 
is  a  tooth  present  of  such  a  form  that  could  possibly  masticate 
a  starch.  When  a  baby  has  but  a  few  teeth  in  the  front  of  the 
mouth,  only  such  foods  as  may  be  prepared  for  digestion  by 
biting  and  sucking  should  be  allowed. 

It  has  long  been  recognized  that  the  teeth  not  only  indicate 
the  character  and  habits  of  the  animal,  but  also  many  of  the 
stages  through  which  the  animal  has  developed  in  coming  to 
its  present  state. 

Any  part  of  an  animal  which  is  of  much  consequence  to  the 
animal  is  always  highly  specialized  and  prone  to  influences 
which  may  cause  disease,  and,  besides  this,  its  course  of  de- 
velopment seems  to  have  a  more  profound  influence  on  the 
vitality  of  the  body.  Hence  the  development  of  the  human 
teeth  seems  to  be  fraught  with  much  disturbance.  Mothers  are 
in  the  habit  of  laying  every  crying  spell  and  every  attack  of 
indigestion  or  diarrhnea  to  teething.  Not  all  such  attacks  have 
anything  to  do  with  the  teeth,  but  there  are  a  number  of  dis- 
turbances which  have  their  origin  directly  in  the  eruption  of 
the  teeth.  There  is  a  class  of  nervous  disturbances  which  are 
supposed  to  come  from  pressure  upon  the  nerves  of  the  .jaws. 
The  child  does  not  recognize  any  direct  pain,  but  nevertheless 
the  irritation  has  its  effect  on  the  nervous  system,  which,  in 
turn,  reduces  the  power  of  the  organs  of  the  body  to  perform 
their  ordinary  functions.  Hence  the  indigestion  and  diarrhtra . 
of  teething. 

There  are  certain  crucial  periods  in  child  development 
which  seem  to  run  concurrently  with  the  active  periods  of  tooth 
development.    The  pre-natal  period  is  said  by  ])hysiologists  to 
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be  the  time  when  the  foundation  of  the  nervous  system  and  the 
mental  calibre  are  provided  for.  Any  failure  at  this  time  can 
never  be  overcome  by  schools  for  the  feeble-minded  or  asylums 
for  imbeciles.  It  is  worthy  of  note  that  all  of  the  teeth  of  both 
the  deciduous  and  permanent  sets  are  begun  before  birth ;  not 
only  that,  but  all  the  deciduous  ones  have  been  almost  com- 
[)letely  formed,  and  many  of  the  permanent  well  on  the  way. 

The  next  critical  period  is  during  the  first  two  years  of 
child  life.  This  is  the  period  of  greatest  mental  development, 
and  hence  the  greatest  possibility  for  disturbances.  All  the 
deciduous  teeth  are  erupted,  and  the  most  of  the  permanent 
ones  are  prepared  for  eruption. 

The  period  from  seven  to  twelve  years  is  one  of  physical 
and  mental  activity;  a  period  of  lasting  impressions.  It  is 
during  this  period  that  children  get  the  most  of  their  school 
education.  It  is  also  a  fact  that  it  is  during  this  period  that 
acute  infectious  diseases  have  full  sway.  Dental  caries  is  a 
disease  of  childhood,  and  especially  of  this  period.  All  of  the 
temporary  teeth  are  lost,  and  the  greater  number  of  the  per- 
manent ones  erupted.  If  teachers  and  others  could  appreciate 
all  of  these  happenings  in  child  life  at  this  time,  there  would 
be  fewer  nervous  wrecks  in  sanitaria  and  hospitals  in  this 
country.  These  are  momentous  years  in  child  life.  If  there 
is  a  disturbance  of  the  nervous  organization  at  this  period, 
physical  and  mental  progress  fails,  not  only  for  now,  but  for 
hereafter,  because  failure  to  develop  now  cannot  be  overtaken 
later,  except  to  a  limited  extent.  Whatever  disturbs  the  nerv- 
ous equilibrium  disturbs  everything  else. 

Any  violence  done  to  the  senses  or  the  emotions  or  appe- 
tites, disturb  the  normal  functions  of  the  organs  of  the  body. 
A  child  which  is  disturbed  by  fear,  pain,  passion  or  pastry 
cannot  give  attention  to  any  of  the  things  which  tend  to  mental 
and  physical  development.  Disturbances  of  the  senses  and 
the  emotions  are  at  first  conscious,  and  when  borne  for  a  time 
l)ecome  subconscious,  but  are  none  the  less  effective  in  produc- 
ing baneful  results.  It  is  a  notable  fact  that  in  countries  where 
there  is  an  excessive  amount  of  sunlight,  the  people  are  more 
likely  to  suffer  from  nervous  disturbances.  It  is  during  clear, 
bright  weather  that  most  suicides  occur.  Such  people  are  not 
conscious  of  any  pain  or  disturbance  because  of  the  excessive 
light.  Excessive  light  may  be  quite  as  effective  for  evil  as  too 
little. 

Children  who  suffer  actual  pain  get  symxjathy  from  par- 
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cuts,  teachers  and  friends,  luit  those  who  suffer  from  subcon- 
scious irritation  get  no  sympathy,  in  fact,  when  they  begin  to 
act  in  a  way  out  of  harmony  with  other  children  and  the  rules 
of  the  school,  they  are  said  to  be  bad.  They  are  irritable,  they 
know  not  why,  they  seek  a  diversion  which  will  gain  their  at- 
tention. The  child  who  sits  in  a  poor  seat  and  becomes  bent 
up,  at  first  may  know  what  has  made  him  tired,  but  later  ho 
forgets  the  cause  and  just  becomes  irritable.  Everyone  has 
felt  the  pinch  of  the  ill-fitting  shoe,  and  noted  how  after  a  time 
he  thought  less  and  less  of  it  until  during  the  greater  part  of 
the  day,  during  the  stress  of  other  things,  it  was  forgotten, 
only  to  be  doubly  reminded  as  time  was  given  for  reflection  as 
the  evening  came.  It  cannot  be  argued  that  because  there  was 
no  consciousness  of  pain  during  the  day,  that  the  nervous  sys- 
tem was  not  being  exhausted  just  the  same. 

Every  disturbing  element  about  the  school  is  a  menace  to 
child  development.  Every  bodily  irritation  has  its  effect  soon- 
er or  later.  The  truant,  the  incorrigible,  the  criminal,  the  epi- 
leptic, and  the  lunatic,  might  very  rightly  charge  those  who 
cared  for  them  during  these  years  for  their  misfortune.  All 
will  agree  that  the  child  suffering  from  acute  toothache  cannot 
give  attention  to  studies,  but  how  many  teachers  seriously  ex- 
amine into  the  causes  of  inattention  w^hen  there  is  no  outward 
and  visible  sign  of  irritation.  No  pain  remains  acute  for  a 
long  period.  Sooner  or  later  it  becomes  sub-acute  or  chronic, 
and  not  brought  into  the  consciousness  of  the  sufferer,  but  is 
none  the  less  destructive  of  physical  or  mental  development. 

There  is  abundance  of  proof  that  children  who  complained 
of  no  bodily  pain,  but  were  listless  and  backward  at  school, 
perhaps  truants  or  incorrigibles,  have  been  raised  in  efficiency 
by  removing  all  sources  of  irritation  and  infection  from  the 
mouth.  During  this  period  of  child  life,  teeth  are  being  lost 
and  new  ones  erupting.  If  for  any  reason  a  tooth  fails  to  get 
free  to  erupt,  there  may  be  pressure  on  nerves  which  will  cause 
epilepsy  or  insanity.  Dr.  Upson,  of  Cleveland,  has  made  many 
marvelous  cures  of  insanity  by  removing  impacted  teeth. 

During  the  loss  of  the  temporary  teeth  and  the  eruption 
of  the  permanent  ones,  there  is  always  more  or  less  irritation 
and  infection  around  the  gums ;  besides  this,  there  are  cavities 
of  decay,  i)erhaps,  and  many  irregular  spaces  where  food  may 
lodge  and  decay.  Such  an  unhealthy  condition  interferes  with 
mastication  and  tends  to  develop  bad  habits  of  preparing 
food  for  the  stomach.     In  such  unsanitary  places  about  the 
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mouth  may  be  harbored  the  disease  germs  of  the  acute  infec- 
tious diseases  of  childhood.  It  has  been  proven  beyond  doubt 
that  scarlet  fever  is  so  carried  and  distributed.  There  is  evi- 
dence that  mumps,  measles,  whooping-cough,  chicken  pox, 
chorea,  influenza,  acute  rheumatism,  are  so  transmitted.  Given 
a  child  with  many  decayed  teeth  and  sore  gums  recovering 
from  scarlet  fever,  and  the  common  drinking  cup  and  the  roller 
towel,  and  the  germs  will  do  the  rest. 

The  least  of  the  evils  of  decayed  teeth  is  the  direct  acute 
pain  caused,  but  of  far  more  subtle  consequence  is  the  effect 
on  the  mental  and  physical  development  through  subconscious 
irritation  from  infection  direct  and  its  remote  consequences. 

The  third  important  period  of  the  child  is  that  of  puberty. 
The  dentist  is  not  especially  interested  in  this  period  except  for 
disturbances  which  may  occur  from  erupting  wisdom  teeth. 
These  are  often  among  the  most  distressing  dental  disturb- 
ances. Young  patients  often  suffer  for  months  with  the  most 
obscure  symptoms  not  infrequently  attributed  to  puberty, 
which  have  their  origin  in  an  impacted  tooth.  Such  patients 
may  lose  their  reason  with  no  visible  evidence  of  anything 
wrong  about  the  mouth.  As  civilization  progresses  there  is 
evidence  that  there  will  be  an  increase  of  nervous  systemic  dis- 
ease from  the  teeth,  because  there  is  likely  to  be  increasing  dis- 
turbances from  pressure  because  of  the  gradual  reduction  in 
the  size  of  the  jaws  on  the  one  hand,  and  the  greater  preval- 
ence of  dental  caries,  and  its  consequences,  on  the  other. 

In  view  of  this  aspect  of  the  dental  question  and  its  im- 
portance to  child  development,  not  to  mention  the  many  other 
features  that  might  be  discussed,  what  may  the  teacher  do  to 
mitigate  the  evils?  In  many  cases  the  teacher  is  the  only  one 
of  those  interested  in  a  child  who  has  sufficient  knowledge  to 
recognize  the  lack  of  mental  and  physical  progress.  She  may 
inform  the  parent,  where  there  is  no  nurse  or  medical  or  dental 
inspection.  The  parent  may  consult  his  physician  or  dentist 
on  the  suggestion  of  the  teacher.  Sometimes  even  a  casual 
observation  of  tlio  month  will  reveal  a  condition  far  from  hy- 
gienic. 

The  most  important  thing  a  teacher  can  do  is  to  help  to 
awaken  an  interest  in  the  subject  among  the  people,  because 
it  is  only  when  they  are  interested  that  boards  of  education 
will  act.  A  sympathetic  co-operation  with  school  nurses  and 
medical  and  dental  officers  where  such  are  appointed  is  of  the 
greatest  value.     Teachers  would  tind  the  bulletins  on  dental 
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subjects  sent  out  by  dental  organizations  and  the  Department^ 
of  Public  Health  far  more  interesting  reading  than  similar 
matter  on  other  subjects.     The  study  of  the  ills  of  life  and 
their  treatment  are  interesting  to  a  large  number  of  people, 
even  if  it  is  of  no  commercial  value. 


SCHEME  OF  SOCIAL  REFORM 


(As  outlined  and  recommended  hy  the  Educational  Cominittee 

of  the  Edmonton  Academy  of  Medicine  and  Edmonton 

Dental  Society.) 

Some  matters  which  the  committee  have  under  considera- 
tion in  advancing  this  idea  of  reform : 

The  committee  is  of  the  opinion  that  a  matter  of  funda- 
mental importance  for  this  province  to  recognize  is  that  every 
cliild  brought  up  within  the  province,  in  addition  to  a  liberal 
education  and  a  sound  moral  training,  must  receive  such  at- 
tention to  its  physical  welfare  as  will  bring  it  to  maturity  in 
possession  of  the  fullest  physical  perfection  possible  in  that 
child.  This  is  physiologically  and  therefore  economically  cor- 
rect. It  is  a  good  investment  to  spend  a  few  dollars  on  a  child 
in  order  that  it  may  become  an  asset  to  the  state  instead  of  a 
liability  or  even  a  danger  to  it.  The  greatest  asset  this  or  any 
other  province  can  have  is  a  sound,  healthy  race  of  people. 
This  is  not  only  a  question  of  humanity  and  justice,  but  one  of 
true  economy. 

What  is  the  ultimate  value  of  an  education  to  any  child  who 
has  not  at  maturity  a  sound,  healthy  constitution  that  will  en- 
able him  or  her  to  use  that  training?  Backwardness  of  chil- 
dren along  mental  lines,  and  also  moral  perversity,  are  often 
caused  by  some  physical  defect  unnoticed  or  neglected  by  the 
parent  or  teacher.  Imagine  one  expecting  a  child  who  is  suf- 
fering perhaps  from  sore  eyes,  deafness,  mal-nutrition  or  an- 
aemia, or  even  toothache,  attempting  to  study !  It  is  expecting 
too  much.  It  is  somewhat  like  trying  to  work  a  sick  horse.  The 
state  would  not  allow  that ;  the  Humane  Society  would  inter- 
fere. Yet,  at  the  same  time,  parents  and  teachers  are  con- 
stantly expecting  and  endeavoring  to  compel  hundreds  of  chil- 
dren who  are  suffering  from  many  curable  diseases,  to  study. 

The  committee  is  of  the  opinion  that  the  only  way  by  which 
the  many  urgent  and  pressing  questions  in  regard  to  matters 
of  public  health  can  be  properly  and  adequately  dealt  with,  is 
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by  the  establishnient  of  a  department  of  public  health,  haviriii- 
at  its  head  a  competent  deputy  minister  who  has  special  qual- 
ifications for  that  position. 

Duties  of  Department  of  Public  Health, 

1.  To  co-operate  with  the  Department  of  Education  in  ar- 
ranging the  curriculum  of  schools  to  include  more  hygiene  and 
generally  to  carry  out  a  more  vigorous  educational  policy  in 
regard  to  matters  of  public  health. 

2.  Arrange  inspection  of  all  school  children  by  competent 
inspectors,  and  in  cases  where  the  parent  has  not  the  necessary 
funds  to  pay  for  professional  care,  i)rovide  that  the  same  be 
done  at  the  expense  of  the  municipality  in  which  the  parent  or 
guardian  reside. 

3.  Co-ordination  systematizing  and  supervising  of  all  work 
done  by  health  officers  in  the  various  municipalities,  including 
such  work  as  is  being  done  by  Provincial  Board  of  Health. 

4.  Supervision  of  construction  and  maintenance  of  all  hos- 
pitals. Construction  and  maintenance  done  at  expense  of  mu- 
nicipalities. 

5.  Supervision  of  construction  and  maintenance  of  all  in- 
stitutions for  the  care  of  all  those  who  for  any  reason  have  be- 
come a  charge  on  or  danger  to  the  state. 

6.  Supervision  of  care  of  all  children  under  school  age  re- 
quiring assistance,  including  the  employment  of  supervising 
nurses.  ''More  children  under  five  years  of  age  have  died 
within  the  British  Empire  since  the  war  began  than  there  have 
been  men  killed  in  the  war." 

7.  Granting  of  marriage  licenses. 

8.  Improvement  of  methods  for  dealing  with  tuberculosis 
and  diseases  largely  connected  with  and  contracted  through 
vice. 

9.  Arranging  inspection  of  all  public  eating  and  rooming 
houses  and  seeing  that  they  are  conducted  with  due  hygienic 
precautions. 

The  committee  is  of  the  opinion  that  a  good  workable  social 
or  provincial  insurance  scheme  would  prove  of  invaluable  as- 
sistance in  reducing  the  number  of  cases  requiring  provincial 
or  charitable  assistance,  and  would  recommend  that  the  same 
be  put  into  operation  at  the  earliest  possible  time. 

Dr.  Wm.  Osier  said,  in  the  "Lancet" :  "If  I  were  asked  to 
say  whether  more  physical  deterioration  was  produced  by  al- 
cohol, or  by  defective  teeth,  I  should  unhesitatingly  say  'de- 
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fective  teeth.'  "  It  has  been  abundantly  proved  in  Germany 
that  where  children's  teeth  are  in  good  condition  they  become 
physically  stronger,  secure  a  higher  average  in  their  studies, 
and  are  easier  to  control  and  apparently  happier.  The  same 
has  frequently  been  shown  to  be  true  in  regard  to  other  physi- 
cal defects. 

The  Eussell  Sage  Foundation  concludes  after  extensive  in- 
vestigations that  a  child  is  retarded  in  mental  development 
from  six  months  to  one  and  one-half  years  by  a  single  physical 
defect. 

For  the  Province  of  Alberta  for  1914:  Out  of  a  total  of 
4,147  deaths,  1,738,  or  41.66^r,  included  children  under  five 
years  of  age.  Under  one  year,  1,376,  or  33,18^i.  "About  10^/f 
of  all  babies  die  during  the  first  year  of  life,"  Between  five 
and  fourteen  years,  224,  or  a  total  of  47.31%  before  15.  Over 
33%  of  the  deaths  occurred  before  the  age  of  one  year,  and 
over  47%  before  the  age  of  fifteen  vears. 


CONSCRIPTION  AND  THE  CANADIAN  DENTIST 


There  is  no  more  vital  question  before  the  Canadian  dentist 
of  military  age  and  coming  within  the  scope  of  the  first  draft 
under  the  Military  Service  Act,  than  whether  the  dentist  will 
be  conscripted  for  military  service  in  the  infantry  or  not.  No 
person  at  the  present  time  seems  to  know  what  will  happen. 
If  the  Canadian  tribunals- follow  the  precedents  set  by  Great 
Britain  and  the  United  States  few  if  any  dentists  will  be  con- 
scripted for  infantry  service.  A  Class  A  dentist,  unmarried, 
and  within  the  age,  is  only  conscripted  in  a  service  other  than 
dentistry  if  the  tribunal  can  show  that  his  services  are  not 
needed  in  the  locality  in  which  he  is  in  practice.  Note  that  the 
onus  of  showing  that  the  dentist  is  not  needed  is  upon  the 
tribunal. 

In  the  United  States  the  dental  and  medical  student  is 
drafted  into  a  special  reserve  corps,  but  allowed  to  proceed 
with  his  course  subject  to  call  for  service  at  any  time  he  may 
be  needed  in  his  professional  capacity.  A  similar  condition 
has  been  asked  for  the  students  of  medicine  and  dentistry  of 
the  University  of  Toronto. 
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Selections 

THE  EFFECT  OF  ORGANIC  ACIDS  UPON  THE  TEETH 


H.  P.  PicKERiLL,  M.D.,  Major,  N.Z.M.G.    . 
Attached  2nd  N.Z.  General  Hospital,  Walton-on-Tliames. 
Professor  of  Dentistry,  University  of  Otago. 


A  recent  letter  published  in  the  "British  Dental  Journal" 
upon  the  above  most  important  subject  hardly  shows  a  fam- 
iliarity with  the  dental  literature  of  the  past  five  or  six  years. 
The  writings  of  Dr.  Sim  Wallace,  the  work  of  Professor  Gies 
in  America,  and  my  own  long  series  of  experiments  have,  I 
think,  cleared  up  many  of  the  points  raised.  The  great  point 
which  it  is  necessary  for  the  dental  profession  to  realize  is  that 
the  teeth  are  not  entities,  they  are  merely  a  small  part  of  a 
physiological  whole,  they  are  an  interdependent  part  of  the 
great  alimentary  system,  they  are  subject  to  the  same  laws  of 
development,  health  and  disease  which  govern  the  remainder 
of  the  alimentary  tract.  They  are  merely  alimentary  organs. 
They  cannot  exist  of  themselves  or  by  themselves.  Dental 
surgeons  have  in  the  past  looked  too  much  for  the  cause  of 
every  ailment  of  the  teeth  in  the  teeth  themselves,  whereas 
there  is  no  greater  principle  to  be  recognized  in  medicine  than 
that  the  disorganization  or  loss  of  function  of  one  organ  will 
assuredly  lead  to  the  disease  of  another  in  the  same  or  an 
allied  system.  We  do  not  look  for  the  cause  of  all  kidney 
disease  in  the  kidneys,  or  of  lung  disease  in  the  lungs,  or  of 
gangrene  of  the  big  toe  in  the  external  surroundings  of  or  in 
the  anatomy  of  the  toe.  This  is  largely  the  fault  of  the  cur- 
riculum. The  standard  of  physiology  required  is  too  low,  it 
is  made  a  dry,  uninteresting  subject,  instead  of  one  of,  if  not 
the  most  fascinating  subject  which  had  to  be  studied.  I  think 
it  is  high  time  that  a  truly  dry  and  unremunerative  subject  like 
Comparative  Dental  Anatomy  were  struck  right  out  of  the 
curriculum  and  more  physiology,  especially  experimental  and 
chemical  physiology,  relating  to  the  alimentary  tract  and  se- 
cretions were  insisted  on.  How  many  of  our  licentiates  can 
answer  with  ease  abstruse  questions  on  the  dentitions  of  un 
gulates  and  carnivora  and  yet  have  no  working  knowledge  of 
Pavloff's  great  work  on  alimentary  secretions? 
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There  is  no  (Umht  whatever  that  organic  acids  are— in  the 
right  strength  and  quantity— of  the  very  greatest  value  to  the 
teeth.  This  I  first  stated,  after  extensive  laboratory  work,  in 
1910  (C'artwright  Essay,  Royal  College  of  Surgeons)  and  pub- 
lished in  the  year  following.  Nothing  therein  contained  has 
since  been  disproved  by  the  work  of  others.  In 'fact  it  is  sig- 
nificant that,  unknown  to  either  of  us.  Professor  Gies  was  at 
the  Columbia  University  working  on  similar  lines  to  myself, 
and  his  subsequent  exhaustive  experiments  have  served  only 
to  substantiate  the  doctrine  that  organic  acids  not  only  are  not 
harmful  but  of  the  greatest  possible  beenfit  to  the  teeth,  that 
they  act  in  fact  as  Nature's  prophylactic.  Their  main  action 
is  of  course  as  salivary  stimulants ;  they  excite  a  flow  of  saliva 
which  by  its  increased  water  content  tends  to  dilute  and  wash 
away  any  acids  formed  by  the  increased  alkaline  salts  poured 
out  2^er  mi)iutc,  to  rapidly  neutralize  any  acid  formed  in  the 
mouth  by  the  increased  ptyalin  content,  to  dissolve  any  starch 
adherent  to  the  teeth  (and  no  other  substance  than  this  enz}Tne 
can  possibly  perform  this  necessary  action  of  dissolving  the 
most  potent  acid  former  from  the  teeth  — no  toothbrush  can 
entirely  remove  it  and  no  Avater  or  mouthwash  will  wash  it 
away  from  the  areas  in  which  caries  commences),  by  the  in- 
creased phosphates  and  chlorides  poured  out,  whose  sclerosing 
and  stimulating  actions  I  have  elsewhere  shown.* 

It  is  not  the  effect  of  organic  acids  on  the  teeth  which  we 
have  to  consider  but  the  effect  of  organic  acids  plus  stimulated 
saliva  on  the  teeth.  Now  it  is  a  fact  that  the  stimulated  saliva 
is  or  should  be  always  sufficient,  not  only  to  neutralize  the  acid 
of  the  fruit  or  other  substance  but  to  bring  about  a  hyper- 
secretion for  some  considerable- time  afterwards;  this  I  have 
definitely  shown,  and  any  one  may  test  it  roughly  with  a  piece 
of  litmus  paper. 

The  question  of  dosage  is  however  of  extreme  importance. 
The  whole  reaction  depends  on  the  integrity  of  a  reflex  arc. 
Thus:  taste-buds  in  tongue— glosso-pharyngeal  nerve— cen- 
tral cells,  brain— chorda-tympani  nerve— secretory  cells,  sali- 
\i\vj  gland.  That  arc  must  be  a  ' '  live ' '  one  with  no  faulty  con- 
nections, and  the  stimulus  must  be  correct  for  the  individual. 
If  it  is  too  weak  it  will  not  get  round  the  arc  and  there  will  be 
no  corresponding  outflow  of  saliva  to  neutralize  the  weak  or- 
ganic acids  in  the  mouth;  if  it  is  too  strong  the  glosso-phar^Ti- 
geal  and  lingual  nerve  endings  will  be  paralyzed  and  again  no 

♦"Prevention   of  Dental   Caries   and   Oral   Sepsis."      Secontl    Edition.      Bailliere. 
Tirdall  and  Cox. 
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saliva  will  l)e  foi'tlic*()miii<>-  and  the  enamel  (il'  the  teeth  will  be 
attacked  as  before.  Again,  a  universal  law  of  medicme— you 
nuist  use  the  correct  dose  of  drug,  vaccine  or  electricity  to  get 
the  required  reaction. 

Organic  acids  in  fruit  or  otherwise  will  of  course  by  them- 
selves attack  the  teeth  and  dissolve  the  enamel— put  a  tooth  in 
an  orange  or  an  apple  and  see  what  will  happen  to  it,  and  if  we 
had  no  alkaline  saliva  we  should  be  (juite  incapable  of  eating 
fruit.  1  am  frequently  told  of  individuals  and  especially  girls 
who  eat  large  quantities  of  fruit  and  yet  have  "very  bad 
teeth."  1  re})ly,  "Would  you  feed  a  horse  with  the  whip,  or 
stimulate  weak  muscles  with  a  continuous  100-volt  current?" 

Now  for  the  resistance  of  the  teeth  themselves,  they  vary 
enormously.  I  totally  disagree  with  the  inferences  which  are 
continuously  being  drawn  from  the  work  of  Tomes  and  Black, 
that,  "enamel  does  not  vary  greatly  in  its  composition." 
(Chemical  composition  (even  if  this  had  been  adequately  tested, 
which  it  has  not,  for  different  classes  of  teeth)  goes  for  noth- 
ing when  considering  resistance  to  acids.  It  is  pJtf/slcal  and 
not  cheHiical  conslstencij  which  is  the  essential  thing. 

Thei-e  are  two  tyi)es  of  teeth,  sclerotic  (hard),  and  malacotic 
(soft) ;  these  are  recognizable  enough  by  the  naked  eye  by  any 
dental  surgeon,  but  it  has  been  suggested  that  because  the 
chemical  composition  was  the  same  the  ap])earance  was  an 
optical  illusion. 

Teetli  vary  in  haydness,  as  measured  by  the  sclerometer. 

Teeth  vary  in  density,  as  measured  by  the  pycnometer. 

Teeth  vary  in  soJubUity,  as  measured  by  the  weak  acids. 

Teeth  vary  in  peiuK^abUity,  as  measured  by  silver  nitrate. 
The  following  table  illustrates  this  point  (the  figures  are 
taken  from  the  origii>al  work  : 

Sclerotic    Malacotic 
enamel,      enamel. 

Hardness 150  100 

Density   2.835  2.723 

Permeability    10  25 

As  t  othe  causes  producing  such  differences  — it  is  a  wide 
subject  — the  dift'erences  are  partly  developmental  and  partly 
acquired,  and  have  to  do  with  the  secreftions  of  the  ductless 
glands  and  of  the  salivary  glands,  together  with  and  interde- 
pendent on  the  character  of  food  in  early  childhood. 

It  is  a  demonstrable  and  measurable  fact,  that  if  unattacked 
by  caries  the  enamel  of  teeth  does  become  "harder,"  denser 
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and  less  permeable  a.s  time  goes  on.  Enamel  is  not  "witlioul 
the  pale  of  nutrition,"  but  that  it  can  draw  its  increased  lime 
salts  from  tlie  pulp,  as  suggested  originally  by  Dr.  Theo  von 
Beust,  1  am  quite  unconvinced;  I  believe  it  conies  from  with- 
out and  from  impregnation  by  lime  salts,  phosphates  and  car- 
bonates of  calcium  and  magnesium,  derived  from  the  saliva. 
Those  animals  which  do  not  eat  acid  substances  have  very 
permeable  enamel. 

As  regards  Toothbrushes.  — They  are  a  necessary  evil.  They 
are  septic  adjuncts  to  cleanliness.  They  help  undoubtedly  to 
keep  the  teeth  microscopically  clean,  but  they  liberally  tattoo 
the  gums  with  organisms. 

It  is  a  vast  mistake  to  think  that  natives  use  sticks  and 
fibres  to  prevent  their  tee»th  decaying;  they  do  not  and  could 
not.  They  use  such  things  to  make  themselves  look  beautiful, 
to  keep  their  teeth  (what  can  be  seen  of  them)  white  and 
glistening,  and  invariably  produce  a  suppurative  gingivitis 
from  the  dirty  manner  in  which  the  stick  is  used. 

The  critical  point  which  has  to  be  remembered  is  this,  that 
the  common  starting  point  of  caries  — the  area  immediately 
below  the  "contact  point"  of  the  teeth  — and  the  fissures  on 
the  crowns  are  quite  inaccessible  to  any  native's  stick  and  to 
the  majority  of  toothbrushes.  Teeth  remain  sound  in  spite  of, 
not  because  of,  the  toothbrush. 

Finally,  in  all  considerations  of  this  (|uestion,  it  has  to  be 
always  remembered  that  as  each  molecule  of  nascent  lactic 
acid  is  formed  in  the  mouth  it  ))nist  be  neutralized  by  some- 
thing. If  this  is  not  done,  as  it  can  be  most  readily,  by  the 
dissolved  alkaline  salts  in  the  saliva  then  it  will  be  accom- 
plished by  the  lime  salts  of  the  teeth.  One  thing  is  absolutely 
certain,  the  molecules  of  lactic  acid  will  not  conveniently  wait 
about  in  the  mouth  until  next  morning  when  the  latter  is  de- 
luged with  an  overwhelming  amount  of  some  alkaline  depres- 
sant. 
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Dental  Societies 


THE  WOMEN'S  AUXILIARY  OF  THE  C.  A.  D.  C. 


The  opening  meeting  of  the  Women's  Auxiliary  of  the 
C.A.D.C  ,  ISLD.  No.  2,  for  the  season  of  1917-18,  was  held  on 
Wednesday,  October  3rd,  in  the  anditorium  of  the  Central 
Y.M.C.A.  The  President,  Mrs.  A.  E.  Webster,  in  her  address 
of  welcome,  spoke  of  the  spirit  of  enthusiasm  that  had  resulted 
in  the  furnishing  of  a  recreation  tent  for  the  N.C.O.'s  and  men 
of  the  corps,  at  Camp  Borden ;  in  the  supplying  of  various  ac- 
cessories in  the  clinics  of  the  district,  and  in  the  providing  of 
comforts  for  the  men  overseas;  and  she  called  for  continued 
effort  throughout  the  coming  season.  Letters  of  thanks  for, 
and  appreciation  of  the  work  done  by  the  ladies,  were  read, 
from  Lieut.-Colonel  W.  G.  Thompson*  O.C.M.D.  No.  2,  Lieut.- 
Colonel  Bentley,  and  Capt.  Zimmerman. 

The  speaker  of  the  afternoon  was  Major  C.  A.  Corrigan, 
D.S.O.,  recently  invalided  home  from  the  front.  Major  Cor- 
rigan held  the  attention  of  the  ladies  for  an  hour,  as  he  told 
of  his  experiences  from  the  time  he  left  on  the  first  troop  train 
that  pulled  out  of  Toronto,  until  his  return  about  a  month  ago. 
He  spoke  of  the  convoy  across  the  Atlantic,  exactly  three  years 
ago;  of  the  terrible  conditions  that  existed  during  their  sta}^ 
on  Salisbury  Plains  ;  of  their  arrival  in  France,  and  association 
with  a  division  that  liad  fought  at  Mons;  and  of  the  terrible 
battle  of  Ypres  in  April,  1915.  He  contrasted  the  existing  con- 
ditions of  the  homeless  populace  of  France  with  those  of  the 
people  in  Canada,  lie  spoke  highly  of  his  treatment  by  the 
Medical  Corps,  and  mentioned  individual  cases  of  the  splendid 
work  being  done  by  the  Dental  Corps.  He  concluded  with  the 
reading  of  an  extract  from  a  nurse's  diary,  in  praise  of  "the 
man  behind  the  Boulderstone,"  whose  work  counts  so  greatly, 
but  of  whom  little  is  heard. 

A  very  pleasant  meeting  was  l)r()Uglit  to  a  close  with  music 
and  the  serving  of  afternoon  tea. 

On  the  AVednesday  of  the  week  following,  a  shower  of  com- 
forts for  Christmas  boxes  for  the  men  overseas,  was  held  in  the 
Royal  College  of  Dental  Surgeons.  At  the  meeting,  short  ad- 
dresses were  made  by  Dean  Webster,  Dean  Thornton,  Mont- 
real, and  Lieut.-Colonel  Thompson.  Many  generous  dona- 
tions were  received,  and  97  boxes,  valued  at  $4  each,  were 
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packed  on  the  followiiiu-  Friday,  and  slii|)])ed  through  the  Sol- 
diers' Comforts,  to  Ca])t.  Zimmerman,  Dibg-ate  Camp,  Kent, 
England,  to  be  distribnted  to  the  various  X.C.O.'s  and  men  of 
the  corps  overseas. 

Since  that  shipment  has  been  made,  Mrs.  Webster  has  re^ 
ceived  a  list  of  the  names  of  more  than  400  X.C.O.'s  and  men 
who  are  at  the  present  time  overseas.  This  fact  ahme— that 
only  one  in  every  four  conies  from  Military  District  Xo.  2,  and 
has  been  remembered— should  arouse  the  ladies  of  this  dis- 
trict, and  of  the  other  military  districts,  to  the  realization  of 
the  magnitude  of  the  work  still  to  be  done,  and  to  the  necessity 
of  the  co-oi)eration  of  all,  if  anything  worthy  is  to  be  accom- 
plished. 


CANADIAN  ARMY  DENTAL  SERVICE 


Deputy  Director  of  Dental  Services. 
Graded  for  purposes  of  pay  as  an  Assistant  Director  of 
Medical  Services  :  Temporary  ^lajor  (Temporary  Lieutenant- 
Colonel)  0.  K.  Gibson,  from  an  Assistant  Director  of  Dental 
Services,  and  to  retain  the  rank  of  Temporary  Lieutenant- 
Colonel  while  so  employed  (March  27)  (substituted  for  the 
notification  in  the  Gazette  of  June  -1-). 

Assistant  Directors  of  Dental  Services. 

Graded  for  the  purposes  of  pay  as  Deputy  Assistant  Dir- 
ectors of  Medical  Services,  and  to  be  Temporary  Lieutenant- 
Colonels  while  so  employed  (substituted  for  the  notification 
in  the  Gazette  of  June  4)  :  Temporary  Majors  0.  K.  Gibson 
and  A.  A.  Smith  (February  21,  1916)  \  Temporary  Majors  J. 
E.  Holmes  and  AV.  J.  Bentiey  (March  27). 

Deputy  Assistant  Director  of  Dental  Services. 

Graded  for  purposes  of  pay  as  a  D.A.D.M.S. :  Temporary 

ector  of  Chaplain  Services :  Temporary  Captain  A.  AV.  Win- 

nett,  and  to  be  Temi)orary  Major  whilst  so  employed  (March 

27)  (substituted  for  the  notification  in  the  Gazette  of  June  4). 

.VsstsTAN  r  Director  of  Dental  Services. 
Graded  for  purpose  of  pay  as  a  D.A.D.M.S.:  Temporary 
Major  C.  Brown,  Canadian  Army  Dental  Corps  (July  11). 

(Editor. — The  above  is  copied  from  the  British  Dental  Journal  of  September  15. 
1917.  'WkW  some  one  who  understands  the  military  explain  it.s  meaning  and  signifi- 
cance? 
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Correspondence 

Columbus,  Ohio,  October  11,  1!)17. 
Editors  of  Dental  Journals: 

My  dear  Doctors:— I  am  writing-  you  editors  this  circular 
letter  in  order  to  save  time  and  to  hastily  get  to  you  a  correct 
copy  of  our  new  legislation,  with  a  foot  note  of  explanation, 
which  T  herewith  enclose.  In  this  connection,  I  think  I  am 
justified  in  incoi'])orating  IT.  R.  4897,  as  enacted  last  Saturday 
as  follows : 

"Provided,  That  during  the  existing  emergency  first 
lieutenants  in  the  Medical  Corps  of  the  Regular  Army  and 
of  the  National  Guard  shall  be  eligible  to  promotion  as 
captain  upon  such  examination  as  may  be  prescribed  bv  the 
Secretary  of  War." 

Our  legislation,  as  an  amendment,  inunediately  follows  and 
this  emergency  Medical  legislation  necessarily  applies  to  our 
Corps.  Further,  our  legislation  will  automatically  give  the 
members  of  the  Officers'  Reserve  Corps,  Dental  Section,  the 
same  grades  provided  for  the  Officers'  Reserve  Corps,  Medical 
Section,  which  are  first  lieutenant,  captain  and  major.  The 
other  provisions,  I  think  are  sufficiently  exi)lanatory  as  to  need 
no  further  comment,  except  that  we  might  say  that  this  has 
been  more  or  less  of  a  long  drawn  out  affair  and  I  do  not 
think  it  necessary  to  say  that  it  has  been  no  easy  task  to 
secure  the  results  obtained. 

Fraternally  yours, 

Homer   C.   Brown,   Cha'unian, 

Legislative  Committee,  N.D.A. 

(ioth  CONGRESS,  1st  SESSION.     11.  R.  4897. 


hi    the   St'tidfc   of   (he   United   States,   AiiwihI incut    proposed 

t)ii  Ml.  Poniercnc 
After  the  word  "'War"  (which  is  the  closing  word  in  II.  R. 
4897)  insert  the  following: 

"Hereafter  the  Dental  Corps  of  the  Army  shall  con- 
sist of  commissioned  officers  of  the  same  grades  and  pro- 
portionally distributed  among  such  grades  as  are  now 
or  may  be  hereafter  provided  by  law  for  the  Medical  Corps, 
who  shall  have  the  rank,  i)ay,  promotion,  and  allowances 
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of  officers  of  corresponding-  grades  in  the  Medical  Corps, 
including  the  right  to  retirement  as  in  the  case  of  other 
officers,  and  there  shall  be   one   dental   officer  for  every 
thousand  of  the  total  strength  of  the  Regular  Army  author- 
ized from  time  to  time  by  law:    Provided  further,  That 
dental  examining  and  review  boards  shall  consist  of  one 
officer  of  the  Medical  Corps  and  two  officers  of  the  Dental 
Corps:  And  provided  further,  That  immediately  following 
the  approval  of  this  Act  all  dental  surgeons  then  Jn  active 
service  shall  be  recommissioned  in  the  Dental  Corps  in  the 
grades  herein  authorized  in  the  order  of  their  seniority 
and  without  loss  of  pay  or  allowances  or  of  relative  rank  in 
the  Army:   Provided  further,  That  no  dental  surgeon  shall 
be   reconnuissioned  who   has   not  been  confirmed  by  the 
Senate.    All  regulations  concerning  the  enlistment  of  medi- 
cal students  in  the  Enlisted  Reserve  Corps  and  their  con- 
tinuance in  their  college  course  while  subject  to  call  to 
active  service  shall  ai)i)ly  similarly  to  dental  students." 
The  above  is  an  exact  copy  of  our  new  legislation.     This 
last  i)rovision,  as  well  as  the  one  immediately  preceding  it, 
relating  to  the  recommissioning  of  dental  surgeons,  was  added 
while  the  original  amendment  was  before  the  Senate  for  con- 
sideration.    All  ])receding  these  last  two  provisions,  is  what 
we  have  termed  the  Lodge  Amendment  as  modified,  and  was 
introduced  by  Senator  Pomerene.     In  explanation  will   say 
that  unfortunately  Senator  Lodge  left  AVashingtou  about  two 
weeks  before  Congress  adjourned.     Our  friends  advised  that 
considerable  opposition  had  developed  and  suggested  that  our 
Amendment  be  made  as  short  as  possible.     Further,  we  de- 
sire to  add  a  very  few  words  in  a  couple  of  places,  in  order 
to  strengthen  our  legislation,  endeavoring  to  make  it  impos- 
sible to  leave  things  for  too  much  interpretation.    In  shorten- 
ing the  Lodge  Amendment,  we  eliminated  three  lines  relating 
to  the  examination  for  officers  of  Dental  Corps,  because  it  is 
already  provided  by  law.     The  last  i)rovision  of  the  Lodge 
Amendment  was  entirely  eliminated.    This  related  to  promo- 
tion of  first  lieutenants  of  the  Medical  Department,  as,  under 
existing  conditions,  it  was  more  or  less  superfluous,  and  might 
have  weakened  our  cause. 

IToMKR  C.  Browx.  CJiatDiian, 

Legislative  Committee,  N.D.A. 
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Sturgeon  Falls,  Oct.  17,  1917. 
Dr.  A.  E.  Webster,  Toronto,  Ont. : 

Dear  Doctor.  — Should  yon  have  a  few  spare  niinntes  1 
wonld  very  much  like  you  to  consider  a  case  which  I  have  been 
called  upon  to  treat,  and  results  are  far  from  satisfactory. 

The  patient  is  a  married  woman,  about  25  years  old.  The 
trouble  is  a  burning-  soreness  of  the  gums  about  the  necks  of 
the  upper  and  lower  anterior  teeth,  particularly  between  the 
upper  centrals.  The  gums  are  just  sore  in  the  morning,  the 
soreness  disappearing  by  the  middle  of  the  forenoon. 

She  first  noticed  the  condition  about  two  years  ago,  in  the 
fall,  a  month  or  so  before  a  baby  was  born.  Dr.  McGregor 
treated  the  case  with  a  mouth  wash,  but  it  was  some  time  be- 
fore the  trouble  left.  At  the  time,  also,  she  was  taking  Pepto- 
mangin,  whatever  that  is. 

About  last  March  the  soreness  returned,  and  she  came  to  me 
in  August,  at  a  time  when  they  were  bothering  a  great  deal.  I 
examined  all  the  teeth  and  found  them  in  good  condition,  the 
right  upper  central  having  been  devitalized  and  filled  this 
summer. 

The  anterior  teeth  are  only  fairly  regular.  The  gums  were 
very  slightly  inflamed.  The  teeth  were  firm  and  none  were 
sore  to  pressure.  There  was  no  recession  of  the  gums,  and  on 
scraping  the  roots  I  found  no  deposits  around  the  necks  of  the 
teeth.  After  polishing  all  the  surfaces  of  the  teeth  I  worked  Dr. 
McDonagh's  Glycerol  Iodide  around  each  tooth.  The  teeth 
were  not  at  all  sensitive. 

She  returned  in  a  week.  The  treatment  had  helped  the 
lowers  some,  but  the  upi)ers  were  still  in  the  same  condition  as 
previous  to  the  treatment.  I  repeated  the  treatment.  I  was 
unable  to  find  any  signs  of  a  pyorrhea  pocket  any  place 
excepting  between  the  two  upper  centrals,  which  I  cleaned  out 
—  it  containing  a  verv  small  quantitv  of  a  dark  greyish-colored 
fluid. 

The  gums  bleed  fairly  easily— no  swelling. 

These  are  all  the  facts  concerning  the  case  I  can  think  of. 
I  didn't  say  that  any  treatments  I  have  given  have  helped  for 
two  or  three  days,  but  the  soreness  returns  then. 

Should  you  be,  able  to  give  me  a  nudge  concerning  a  pos- 
sible cause  and  treatment  I  would  be  very  grateful,  and  I  am 

Sincerely  yours, 

"  R.   0.  WINN. 

(Will   some   i-eader  haviiis  a   similar  case  report   treatineirt   or  give  a   diagnosas? 

— Kflitoi. ) 
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DENTAL  SERVICES  IN  FRANCE 


It  appears  that  a  returned  soldier  made  a  public  statement 
to  the  et¥ect  that  Canadian  soldiers  in  France  were  receiving 
inadequate  dental  services.  This  statement  of  the  soldier's 
could  hardly  be  looked  upon  as  any  special  information  to 
those  who  have  had  anything  to  do  with  returned  soldiers,  be- 
cause in  their  mouths  there  is  good  evidence  that  dental  atten- 
tion is  lacking.  We  would  not  have  noticed  the  matter  except 
that  a  positive  denial  of  the  published  statement  comes  from 
the  Militia  Department  at  Ottawa.  The  Department  states  in 
its  defence  that  there  are  200  officers  and  549  warrant  officers, 
N.C.O.  's  and  men  overseas.  Further  on  the  following  inform- 
ation is  given  regarding  the  supply  of  dentists  in  France : 

"Attached  to  each  general  hospital  in  France  is  one  dental 
officer,  one  dental  mechanical  sergeant,  and  one  dental  orderly. 
The  dental  sergeants  are  all  partly  qualified  dentists,  able  to 
handle  the  simpler  kinds  of  dental  operations.  Each  station- 
ary hospital  is  equipped  with  a  similar  staff,  as  are  all  casualty 
clearing  stations  and  field  ambulances.  Each  corps  laboratory 
has  three  dental  officers,  six  sergeants  and  six  orderlies,  and" 
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at  the  Canadian  base  there  is  a  staff  of  three  dental  officers, 
three  dental  sergeants  and  five  orderlies." 

It  is  too  bad  the  total  number  of  dentists  in  France,  and  the 
number  of  Canadian  soldiers,  was  not  mentioned,  and  then  the 
lay  mind  could  grasp  the  possibility  of  adequacy  of  the  ser- 
vice. A  service  may  be  inadequate  though  there  are  sufficient 
officers,  but  if  there  are,  say,  150,000  Canadian  soldiers,  and 
only  about  40  dentists,  the  service  could  not  possibly  be  ade- 
quate. 

■  We  notice  in  this  official  statement  from  Ottawa  that  the 
dental  sergeants  are  partly  qualified  and  capable  of  handling 
the  simpler  dental  operations.  This,  of  course,  is  expected  to 
make  up  for  any  possible  scarcity  of  dentists.  This  is  the  first 
time  the  Government  has  acknowledged  or  permitted  the  im- 
pression to  go  abroad  that  the  Canadian  soldiers  were  being- 
served  by  unqualified  dentists.  Tt  would  appear  from  this 
statement  that  the  hospitals  are  supplied  with  dentists, 
whether  adequately  or  not  a  layman  cannot  tell.  It  is  too  bad 
it  doesn't  say  how  many  hosintals  there  are,  etc.  From  this 
statement  there  is  nothing  to  show  that  there  are  dentists  with 
the  battalions  or  close  behind  the  lines  or  in  the  trenches.  One 
would  almost  suspect  that  a  Canadian  soldier  would  have  to 
get  into  hospital  before  he  could  be  sure  of  dental  treatment. 

Below  is  the  statement  of  a  Canadian  gunner  in  France 
which  appeared  in  the  Toronto  "Telegram,"  Oct.  4,  1917,  and 
lends  some  support  to  the  former  statement  which  drew  the 
denial  from  the  Militia  Department: 

"Victor  Douglas  Speer  finished  his  second  year  in  the 
Royal  College  of  Dental  Surgeons  in  the  spring  of  1916,  and 
immediately  enlisted  in  the  I'^niversity  Battery,  and  on  the 
15th  of  June  left  Toronto  for  overseas. 

"Some  time  last  spring,  the  Germans  having  been  driven 
back,  the  boys  secured  a  German  Red  Cross  dug-out,  in  which 
they  found,  among  other  things  left  behind,  a  complete  set  of 
dental  instruments.  It  was  evident  that  right  on  the  edge  of 
battle  the  enemy  was  busy  keeping  the  men  efficient  and  free 
from  the  malady  of  'trench-mouth'  and  tooth  agony.  Gun- 
ner Speer  at  once  purchased  the  instruments,  and  since  then 
he  has  gained  quite  a  reputation  as  a  dental  surgeon  among 
the  boys.  Of  course  his  work  is  all  done  without  any  fee  or 
reward,  save  the  joy  of  being  able  to  relieve  the  comrade  of  un- 
told agony,  and  thus  add  to  the  efficiencv  of  his  batterv.    His 
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time  is  taken  from  his  regular  rest,  and  often  from  liis  hours 
of  sleep,  but  that  is  the  spirit  of  the  army. ' ' 

The  dental  profession  and  the  people  of  Canada  whose  sons 
are  in  the  trenches  are  vitally  interested  in  this  subject,  and 
it  is  too  bad  the  Department  didn't  make  a  more  convincing 
statement.  We  would  be  only  too  pleased  to  publish  in.  full 
detail  the  establishment  and  methods  of  organization  in 
France.  We  would  be  glad  to  publish  a  statement  from  the 
Government  which  would  satisfy  every  dentist  in  Canada  that 
the  Canadian  soldier  is  getting  adequate  and  efficient  dental 
service  in  France,  both  inside  and  outside  of  hospital  areas. 


Editorial  Notes 


Supplemental  examination  of  Dominion  Dental  Council 
will  be  held  October  29,  1917. 

We  have  received  for  review  a  new  edition  of  Wilson's 
Prosthetic  Dentistry. 

Dentists  should  always  keep  in  mind  that  radium  is  effec- 
tive in  treating  malignant  lesions  of  the  mouth. 

Captain  J.  A.  Beatty,  of  the  Canadian  Army  Dental  Corps, 
will  be  in  charge  of  a  dental  clinic  at  the  General  Military         -J 
Convalescent  Hospital,  Guelph. 

Dr.  John  Campbell,  a  graduate  of  the  Royal  College  of 
Dental  Surgeons  of  Ontario,  has  been  recently  appointed  lee-  / 

turer  in  crown  and  bridge  work,  Glasgow,  Scotland,  Dental 
Hospital  and  School. 

The  death  of  Lieutenant  Boyce,  of  the  Royal  Engineers, 
originally  of  the  Canadian  contingent,  took  place  in  a  dental 
chair  in  England,  while  under  an  anaesthetic  administration 
by  a  physician. 

Major  C.  A.  Corrigan,  D.S.O.,  for  many  years  a  member 
of  the  staff  of  the  Ro^'al  College  of  Dental  Surgeons,  was  en- 
tertained at  dinner  by  the  Toronto  Dental  Society.  Major 
Corrigan  gave  an  interesting  address  on  some  of  the  fighting 
in  France. 
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At  a  combined  meeting  of  the  Academy  of  Medicine  and 
Edmonton  Dental  Society  a  campaign  was  started  to  inaugur- 
ate a  department  of  public  health  in  the  Legislature  of  Alberta. 
Dr.  Hope,  of  Edmonton,  is  one  of  the  prime  movers  in  this 
most  laudable  undertaking. 


The  committee  of  the  Toronto  Dental  Society  wish  to  in- 
vite dentists  not  practising  in  Toronto,  as  well  as  those  who 
are,  to  become  members  of  the  Society  for  the  coming  season. 
Full  particulars  may"  be  obtained  by  communicating  with  the 
secretary^  Dr.  A.  S.  Thomson,  1400  Queen  W.,  Toronto.  Out. 

At  the  annual  meeting  of  the  P.E.I.  Dental  Association, 
held  at  Charlottetown,  Sept.  26th,  the  following  officers  were 
elected  for  the  year  1917-18:  J.  H.  Ayers,  D.D.S.,  President; 
J.  E.  Blanchard,  D.D.S.,  Vice-President ;  J.  S.  Bagnall,  D.D.S., 
Secretary-Treasurer-Registrar,  and  F.  S.  Lodge,  D.D.S.,  and 
J.  B.  Brown,  D.M.D.,  were  elected  to  complete  the  Council. 
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Original  Communications 


CROWN  AND  BRIDGE  WORK 

I  ConcUided  from  July  Issue.) 


FoEREST  H.  Ortox,  D.D.S.,  Minneapolis. 

Deliv,ered  before  the  Fiftieth  Anniversary  of  the  Ontario  Dental  Society,   Toronto. 

May  21st,  1917. 

I  overheard  a  member  of  this  convention  say  that  he  hoped 
that  crown  and  bridge  chap  woukl  give  sometliing  practical 
in  his  next  lectnre;  that  he  conkln't  stand  any  more  of  that 
theoretical  stutf.  They  say  that  listeners  never  hear  any  good 
of  themselves. 

It  seems  to  me  a  pliase  of  human  nature  to  express  a  wish 
for  something  ]n'actical  or  concrete  or  particular  as  over 
against  a  statement  of  general  principles,  even  when  these 
principles  are  essential  to  the  full  under.standing  of  the  sub- 
ject. There  may  be  many  reasons  for  this,  but  one  reason  is 
that  it  is  possible  to  receive  concrete  facts  in  the  mind  pas- 
sive, like  moving  pictures,  whereas  abstract  facts  and  general 
principles  require  a  co-operative  mental  activity,  an  individual 
effort  on  the  part  of  the  audience,  and  if  one  tries  to  receive 
them  passively  they  elude  both  the  memory  and  the  under- 
standing, but  it  re^iuires  something  more  than  a  grasp  of 
visual  details  to  make  a  successful  dentist.  He  must  see  be- 
hind them;  he  must  understand  their  relation  to  the  past,  as 
well  as  their  sig-nificance  for  the  future.  So  that  it  is  my  hope 
that  yesterday's  lecture  will  help  to  illuminate  the  method  of 
technique  which  I  expect  to  point  out  to-day.  After  all  the 
method  may  be  likened  to  the  road  that  we  take  to  reach  a 
certain  place.  The  important  thing  is  the  place  we  should 
reach. 

We  should  have  a  clear  understanding  of  where  we  are 
going,  where  we  ought  to  go.    If  we  have  such  an  understand- 
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ing  we  may  intelligently  choose  the  best  road,  but  after  all  the 
road  which  we  take  is  not  the  important  thing.  You  may 
choose  a  shorter  road  or  an  easier  road  than  I,  but  as  long  as  I 
get  there,  as  long  as  I  arrive  at  the  proper  place,  that  is  the 
important  thing,  While  not  intending  in  the  slightest:  degree 
to  reflect  upon  this  }^articular  meeting,  but  speaking  of  dental 
meetings  in  general,  we  are  beginning  to  learn  that  we  do 
not  learn  how  to  perform  a  technical  procedure  or  method  by 
hearing  about  it.  You  may  as  well  try  to  learn  carpenter  work 
by  taking  a  correspondence  course ;  but  you  must  hear  the 
fundamental  principles  involved.  That  is  the  only  way  we  can 
get  the  fundamental  principles,  and  that  was  what  I  tried  to 
point  out  in  my  lecture  of  yesterday.  Even  seeing  the  work 
done  does  not  entirely  solve  the  problem.  We  may  see  how  a 
dentist  does  the  work,  but  we  do  not  learn  how  to  do  it  for 
ourselves,  and  that  is  the  reason  these  study  clubs  have  been 
so  successful,  and  what  is  Imown  as  the  Oklahoma  way.  We 
first  have  the  fundamental  principles  involved,  and  then  we 
see  how  the  work  is  done,  and  then  we  learn  how  to  do  it  under 
the  proper  supervision  by  doing  it  ourselves.  If  we  could 
learn  to  do  technical  work  in  any  other  way  it  would  be  a  great 
saving  to  the  dental  colleges,  but  that  is  the  only  way  we  have 
been  able  to  teach  the  students,  I  have  had  a  great  deal  of 
practice  in  teaching  students,  and  I  would  prefer  to  take  a 
green  student  to  the  average  practitioner,  who  has  already 
acquired  other  ideas  and  habits.  After  all,  education  is  simply 
the  teaching  of  habits.  A  genius  might  learn  in  this  way,  but 
the  average  man  does  not,  and  unfortunately  the  dental  pro- 
fession is  not  entirely  made  up  of  geniuses,  although  I  believe 
that  is  usually  stated  in  our  dental  journals.  There  is  a 
truism  to  the  effect  that  the  average  dentist  is  a  man  of  re- 
markable manual  dexterity.  Now,  the  average  dentist  does 
not  go  into  dentistry  because  he  has  a  clear  call  based  on  an 
unmistakable  talent,  but  he  does  so  as  a  means  of  earning  his 
livelihood,  and  to  the  beginner  apparently  an  easy  way. 

The  method  that  I  am  going  to  describe  to-day  has  been 
applied  to  dental  students.  We  have  ,only  one  year  of  prac- 
tical application  for  crown  and  bridge  work.  That  is  entirely 
too  short  a  time  to  take  a  piece  of  metal  shaped  like  a  stove- 
pipe and  form  it  into  a  crown,  or  form  it  into  anything  that 
is  in  the  shape  of  a  tooth.  I  have  seen  most  of  the  distin- 
guished crown  and  bridge  workers  in  the  world.  I  have  seen 
them  work,  and  I  have  only  seen  two  men  that  were  able  to 
really  make  a  piece  of  stovepipe  metal  with  pliers  look  like  a 
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tooth.  One  of  them  was  Dr.  Jackes,  of  Xew  York  City,  and  the 
oither  Dr.  PjTie,  of  Omaha,  and  they  acknowledged  it  took  25 
years  to  teach  them  how  to  do  it.  Xow,  we  have  not  25  years 
to  teach  it  in  the  dental  college.  We  have  only  one  year,  and 
we  must  turn  them  out  in  one  year  and  enable  them  to  do  work 
that  is  safe.  We  must  turn  them  loose  on  the  public,  and 
certify  they  are  safe  to  practice  this  particular  department 
of  dentistry.  So  we  have  to  teach  a  man  with  only  average 
native  talent  to  more  closely  resemble  the  human  tooth  than 
what  is  usually  seen  in  the  averag'e  shell  crown.  Teacliers  in 
the  past  have  always  had  this  excuse:  that  they  were  doing 
the  best  they  could  with  the  material  they  had  to  deal  with; 
that  they  were  mostly  boneheads ;  but  now  the  teachers  are  be- 
ginning to  learn  something.  We  have  commenced  to  realize 
that  this  is  the  only  kind  of  material  we  are  ever  go'ing  to  get, 
and  the  only  kind  we  need  expect,  and  that  it  would  be  more 
reasonable  if  the  teacher  would  recogiiize  this  fact  and  would 
adapt  his  teaching  to  human  capacity,  instead  of  expecting 
human  capacity  to  adapt  itself  to  his  teaching. 

This  method  seems  very  simple,  but  it  is  the  result  of  a 
long  evolution.  When  we  find  in  a  class  of  one  hundred 
students  ten  or  fifteen  per  cent,  falling  down,  then  we  know 
there  is  something  in  that  technique  that  requires  too  much 
skill  for  the  averag-e  man  to  accomplish.  Methods  that  re- 
quire a  high  degree  of  skill  are  only  valuable  to  the  man 
capable  of  acquiring  such  skill,  so  that  where  we  find  it  fall 
down  we  straig''hten  it  out.  It  may  make  the  road  a  little  long- 
er, but  in  the  end  we  get  a  technique  that  will  enable  the  stu- 
dent to  get  as  close  a  fit  at  the  gingival  as  with  an  inlay.  I 
will  throw  on  the  screen  some  of  these  pictures  of  teeth  that 
were  made  in  the  mouth,  and  for  one  reason  or  another  after- 
wards extracted.  You  know  in  a  college  the  student  is  always 
putting  something  over  on  you.  You  cannot  watcli  him  every 
second.  He  bores  a  hole  through  the  root  some  place  and 
covers  it  up  and  puts  his  crown  on  it,  and  forgets  about  it,  for 
fear  he  gets  a  bad  mark,  and  we  have  collected  a  large  number 
of  crowTis  that  have  come  back. 

We  will  first  consider  the  preparation  of  the  root  for  the 
reception  of  a  dental  crown.  I  wish  to  say  I  am  not  exploiting 
a  banded  crown,  as  I  said  yesterday.  Probably  the  most  popu- 
lar crown  will  always  be  used,  so  if  we  are  going  to  make  it 
we  may  as  well  make  it  right.  The  dental  profession  has 
shown  a  wonderful  productiveness  in  the  invention  of  instru- 
ments suitable  to  various  operations,  and  suitable  for  opera- 
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tive  dentistry,  but  the  same  ingemuity  does  not  seem  to  have 
been  directed  towt\rds  the  invention  of  instruoiieiDts  for  the 
removal  of  eiiaimel,  and  although  the  average  dentisit  will  sup- 
plj  himself  with  from  one  to  a  gross  of  buns,  and  as  many 
chisels,  he  will  restrict  Ins  enamel  cleavers  to  about  three,  al- 
though these  are  called  upon  to  do  the  most  severe  work  of 
any  in  his  equipment.  The  instruments  siliown  in  this  })icture 
are  16  in  number.  The  insitruments  on  youi*  right  nou  notice 
are  very  much  heavier  and  have  a  very  heavy  blade  on  them, 
and  are  used  for  removing  enamel  above  the  free  gum  mar- 
gins. The  instruments  on  the  left  have  very  much  finer  blades, 
and  are  used  for  removing  enamel  under  the  free  gum  mar- 
gins. The  enameil  cleavers  shown  here  are  to  be  used  in  what 
is  known  as  Harper's  Mianual.  They  are  intended  for  reach- 
ing the  lingual  and  mesial  surfaces  of  the  first  molar,  a  very 
difficult  place  to  reach.  They  have  been  modified  from  the 
Harper  set.  These  two  ins'trmnents  on  our  right  were  taken 
from  the  original  Harper  set,  but  they  were  very  much  too 
heavy  to  go  under  the  gum,  and  the  convexity  you  see  always 
injuies  the  gnm,  'and  does  not  add  to  the  strength  of  the 
instrument,  and  is  absolutely  mmecessary.  It  did  not  have  the 
proper  backing.  These  instruments  may  be  made  to  slide  up 
under  the  free  gum  margins.  Then  you  see  the  Harper  scaler 
in  Harper's  ^Manual.  It  rests  against  the  anterior  teeth,  and 
the  anterior  teeth  act  as  a  fulcrum,  and  it  enables  you  to  ex- 
ert an  enormous  force,  alithough  I  do  not  believe  in  using 
force  in  removing  enamel.  The  enameil  should  be  first  under- 
mined and  disintegrated  before  attempting  to  remove  it.  It  is 
a  very  dense  attachment,  and  the  surface  is  rounding,  and  you 
will  be  sure  to  slip  into  the  gum  or  break  tlie  blade  of  the  in- 
strument. The  difficulty  is  in  keeping  these  blades  sufficiently 
s'harp  to  allow  them  to  bite  into  the  tissue  withouit  exerting 
much  force.  It  is  almost  imi)ossible  to  sharpen  these  instru- 
ments by  hand.  You  will  round  the  blade,  or  make  two  or 
three  ditf  erent  bevels  on  the  same  blade,  and  this  instrument, 
invented  by  Dr.  Niven,  of  Minneapoilis,  is  simply  adapted 
from  an  engraver's  tool.  It  will  enable  you  to  get  a  shai"p 
and  true  bevel  on  the  instrument.  Your  office  girl,  after  a 
lesson  or  two,  can  get  just  as  sharp  and  true  a  bevel  as  you 
can.  I  may  say  I  am  not  exploiiting  something  that  I  am 
commercially  interested  in.  As  a  matter  of  fact  they  are  not 
imtented,  and  anyone  can  make  them. 

Question.— Where  can  they  be  had"? 

Dr.  Orton:    Patterson  &  O'Brien  Company,  of  St.  Paul, 
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have  the  ius'truoiients  in  stock.  I  thiuk  they  have  them  made 
some  place.  I  would  ad^dse  you  to  get  one  made  up  here.  It 
is  called  the  Whitloffer  sharpener. 

The  next  picture  shows  some  thin  carborundum  discs 
known  under  the  trade  name  of  the  Joe  Dandy,  They  are 
used  for  slicing  up  and  undemiining  enamel.  It  is  a  nuisance 
to  stop  every  time  you  want  a  new  disc  to  change  it.  It  wears 
out  the  mandril,  and  takes  up  too  much  time.  Then  you  see 
these  wooden  blocks,  which  it  is  convenient  to  have,  a  design 
for  eadi  kind,  which  the  de])ots  will  give  you.  But  that  is  not 
the  only  reason  we  wear  out  our  maudiils.  The  hole  in  the 
disc  is  smaller  than  the  threaded  screw  on  tlie  mandril,  and  T 
have  watched  a  great  many  dentis/ts  enlarging  that  hole  by 
shoving  the  screw  through  the  disc.  Xow,  the  carborundum 
is  harder  than  tihe  thread  on  the  screw,  and  the  result  is  that 
the  disc  will  stand  sitill  while  the  mandril  revolves.  In  using 
this  disc  a  steady  stream  of  water  should  be  forced  on  the 
disc;  not  just  dropping  it  on,  but  a  steady  stream.  It  is  won- 
derful what  an  etfeot  it  has,  and  strange  to  say,  the  waiter 
should  be  as  hot  as  tiie  patient  can  bear  it.  I  cannot  account 
for  that,  why  cold  water  sihould  not  be  best,  but  it  isn't.  Di-. 
Tinker,  of  Minneapolis,  who  makes  a  shoulder  crown,  and  does  . 
it  entirely  by  grinding,  has  discovered  also  that  hot  water  is 
the  thing  to  use.  Of  course,  the  water  leaks  in  and  the  saliva 
leaks  in,  but  if  the  girl  who  iChanges  the  disc  will  fill  the  hole 
full  of  vaseline  it  will  prevent  the  water  getting  in,  and  the 
mandrils  will  last  for  a  long  time.  Before  we  start  to  make 
our  preparation  we  should  have  in  our  mind's  eye  a  Adsual 
picture  of  the  tissue  around  whicii  we  are  going  to  work.  1 
want  to  call  your  attention  to  the  relation  of  the  enamel  and 
dentine  to  the  contour  of  the  tooth.  We  will  then  have  a  more 
intelligent  direction.  We  start  by  cutting  the  occlusal  one- 
third  in  order  to  have  a  sufficient  thickness  of  gold  between 
the  tooth  and  the  opposing-  tooth.  We  do  not  cut  straight 
across,  because  I  am  still  making  a  lower  first  molar  crown, 
and  our  lingual  cusp  is  shorter  than  our  buccal  cusp.  The 
next  picture  shows  you  the  tooth  denuded  of  its  enamel,  and 
you  will  notice  there  is  a  little  enamel  left  on  the  top.  You 
will  notice  how  this  bifurcation  comes  up,  and  we  would  have 
an  irregular  shape.  Here  you  see  the  tooth,  and  we  are  going 
to  put  our  band  up  to  the  gingival  Idne  and  this'  free  gum 
margin.  The  next  picture  is  looking  at  the  same  tooth  from 
the  buccal  side,  and  you  see  we  cannot  run  our  scalers  in  a 
direction  straigiht  up.    We  have  this  gingival  cul•^'ature  under 
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the  gum.    I  liave  seen  men  try  to  scale  roots  by  running  their 
scaler  in  a  direction  straight  up,  and  then  wonder  why  they 
lacerated  the  gum.    The  next  .step  is  to  cut  off  the  mesial  and 
distal  by  using  a  carborundum  disc.    We  have  to  use  rather 
a  large  disc,  cutting  in  a  sligtht  mesial  direction  till  the  free 
gum  margin  is  reached.    The  distal  convexity  is  removed  with 
the  same  procedure,  but  we  have  the  inclination  towards  the 
distal  in  this  case.    Now,  owing  to  the  presence  of  the  anterior 
tooth  we  caimot  cut  that  direction  in  a  -straight  line.     We 
cannot  get  the  hand  piece  down  in  that  direction,  because  the 
anterior  teeth  interfere,  so  by  using  a  Joe  Dandy  disc  in  a 
counter  angle  hand  piece,  pressing  the   angle   towards  the 
distal,  we  can  proceed  quite  nicely.     It  may  surprise  you  to 
know  that  you  can  get  the  hand  piece  so  far  back.    There  is  no 
difficulty  in  getting  it  in  there,  except  on  some  people  with 
very  fat  cheeks  or  very  dense  cheeks.    Of  course,  there  is  no 
system  will  apply  in  every  possible  case.     Then  you  remove 
the  mesial  and  distal  contour  of  the  enamel  under  the  gum. 
We  still  have  the  buccal  and  lingual,  and  by  making  a.  series  of 
perpendicular  cuts  through  the  enamel  with  the  Joe  Dandy 
disc  we  get  it  in  proper  form.    Now  we  have  this  enamel  all 
slit  up.    Now  you  need  a  very  sharp  chisel,  for  it  is  possible 
to  chip  off  the  enamel  in  a  very  few  minutes,  and  if  you  cut 
through  the  enamel  with  the  water  kept  on  it  is  almost  a  pain- 
less operation.     We  do  not  get  into  the  dentine  at  all;  just 
touch  it.    On  the  lingual  you  cannot  use  a  chisel,  and  this  is 
w^here  the  Harper  scaler  with  those  sanall  right  angle  cleavers 
comes  in.    You  remove  the  enamel  from  that  portion  of  the 
tooth  that  projects  above  the  gum.     W^e  still  have  a  ring  of 
enamel  encircling  the  tooth  below  the  free  gum  margin.    That 
is  shorter  rod  enamel,  and  it  is  very  easy  to  remove.     The 
difficulty  is  on  account  of  its  inaccessible  location  and  remov- 
ing it  in  the  mouth.     In  removing  this  enamel  we  do  not  cut 
it  off  perfectly  straight  like  the  other,  but  we  break  it  off 
so  that  there  is  always  a  little  enamel  piled  up,  as  you  see  in 
this  picture  over  this  gingival  enamel.    Now,  that  little  short 
rod  enamel  holds  this  enamel  quite  as  effectively  as  if  it  was 
all  on  theie.     By  the  use  of  a  very  small  one-half  inch  Joe 
Dandy  disc  you  are  able  to  cut  it  off  and  make  a  shoulder  per- 
fectly square,  removing  all  the  short  rod  enamel  that  has  been 
Mt  piled  up  over  the  end,  and  in  the  mesial  distal,  where  it  is 
very  difficult  to  do,  one  of  those  end-cutting  burs  will  easily 
remove  that  enamel  arid  leave  the  unsupported  rods.     Now, 
vou  all  know  where  you  have  a  mesial  occlusal  cavity,  where 
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the  cavity  runs  up  on  the  mesial  very  high,  and  you  have 
simply  a  thin  layer  of  enaimel,  how  careful  you  have  to  be  not 
to  dislodge  it.  It  is  apt  to  break  off  when  we  are  ti*>ang  to 
trim  the  enamel  margin.  Now,  you  just  simpily  take  advan- 
tag-e  of  that,  and  you  have  the  same  effect  as  you  have  here. 
After  we  have  weakened  this  enamel  we  use  those  very  tine 
bladed  instruments  we  spoke  of.  The  instruments  are  very 
similar  to  those  on  the  market.  I  believe  in  evolution,  and  not 
in  revolution.  I  believe  in  taking  the  things  that  dentists  have 
used  and  found  fairly  satisfactory  and  try  to  improve  them  a 
little  bit.  Most  of  these  instruments  are  modified  from  what 
we  call  the  Johnston  scalers.  The  trouble  was  they  were  not 
bent  so  as  to  follow  the  gingival  curvature  of  the  enamel. 
After  removing  the  enamel  and  undermining  it  those  short 
bladed  instruments  are  used,  and  if  you  will  keep  in  your 
mind's  eye  the  direction  of  this  enamel  as  it  approaches  the 
cementum  and  slii)  the  blade  up  in  the  direction  of  the  enamel, 
and  not  try  to  remove  the  entire  thing,  but  take  off  a  few 
rods  all  around,  and  then  resort  to  undermining  the  remaining 
enamel  again,  and  continuing  this  way,  the  enamel  may  be 
entirely  removed  without  lacerating  the  gums,  and  if  any 
severe  injury  is  done  in  removing  this  enamel  it  must  be  due 
to  faulty  technique. 

Now,  we  are  going  to  construct  the  crown.  We  have  re- 
moved the  enamel.  AVe  are  going  to  put  a  band  on  this  crown. 
I  think  I  showed  conclusively  yesterday,  if  you  are  going  to 
have  a  band  fit  to  the  gingival  you  must  remove  all  the  enamel. 
If  you  do  as  you  saw  in  the  picture  you  have  walls  very  slight- 
ly converging  towards  the  occlusal.  In  other  words,  you  have 
a  cone-shape  left.  When  we  fit  the  band  around  such  a  tooth 
it  only  fits  at  the  gingival,  and  it  only  fits  the  high  spots.  Gold 
is  not  plastic;  it  dees  not  flow  into  the  cavities,  and  every 
HLolar  tooth  has  moie  or  less  concavities  except  the  third 
molar.  Occasionally  we  see  the  third  molar  perfectly  round, 
but  ordinarily  we  have  more  or  less  bifurcation,  and  it  means 
tile  band  only  touches  the  high  spots  at  the  gingival.  We 
must  contour  the  bard  to  the  mesial  and  distal  without  de- 
stroying its  gingival  fit,  and  then  we  must  contour  it  to  fit 
the  buccal  and  lingual  contour  without  destroying  the  gingival 
and  without  destroying  that  mesial  and  distal  contour.  If 
gold  were  plastic  like  wax  it  mig'ht  be  done  very  easily,  but 
it  is  not.  We  take  a  piece  of  plate  gold,  about  31  gauge,  which 
is  very  much  thinner  than  is  ordinarily  used,  because  we  are 
going  to  put  another  band  over  it.    As  a  matter  of  fact  I  often 
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use  silver  for  this  first  band.  I  am  not  exploiting  that,  how- 
ever, because  I  have  come  out  with  some  methods  that  I  had 
not  thoroughly  tried  out,  and  afterwards  I  was  quite  humili- 
ated by  finding  it  had  a  great  many  faults,  so  I  am  just  using 
this  in  my  own  praictice.  I  see  no  reason  why  we  should  use 
gold.  Gold  is  $20  an  ounce,  or  something  like  that,  and  silver 
is  60  cents  an  ounce,  so  it  is  very  much  cheaper.  Pure  silver 
is  a  beautiful  metal  to  work.  It  is  very  much  more  flexible 
than  22-karat  gold.  It  is  not  as  flexible  as  pure  gold,  but  that 
is  almost  too  soft,  but  I  would  advise  you  to  use  the  gold,  be- 
cause if  you  happen  to  go  through  the  gold  into  the  silver  you 
leave  a  black  spot.  So  we  will  use  a  piece  of  31-gauge  22-karat 
gold,  and  we  make  this  in  circular  form,  and  sweat  the  ends 
together.  Only  a  small  amount  of  solder  is  required  to  fill  a 
perfect  joint.  A  perfect  joint  is  the  secret  of  successful  solder- 
ing. If  you  get  the  ends  of  the  band  in  perfect  opposition  then 
you  have  struck  the  secret  of  successful  soldering.  Do  not  try 
to  make  a  small  tapering  joint.  The  amount  of  solder  that 
will  fill  a  perfect  joint  is  so  small  that  it  is  difficult  to  handle 
with  any  pliers  that  we  have,  and  then  the  solder  will  flow 
over  on  the  band  and  stiffen  it.  After  you  have  become  ac- 
customed to  sweating  the  band  it  is  easier  an^^way.  My  office 
girl  sweats  all  my  bands,  and  if  an  office  girl  can  do  it,  certain- 
ly a  dentist  can.  AYe  do  not  have  a  band  that  is  stiff  at  one 
point.  Now,  you  see  the  band  does  not  fit  the  axial  walls 
where  the  dentine  is;  it  only  fits  at  the  gingival.  Now,  if  you 
should  make  such  a  crown,  and  put  a.  to])  on  such  a  crown,  the 
probability  of  getting  the  band  to  the  exact  point  where  we 
originally  fitted  it  is  very  remote.  We  must  remember  the 
conditions  under  which  we  have  put  on  a  crown  filled  with 
cement,  for  fear  of  moisture  leaking  in  there,  and  if  this 
crown  happens  to  be  the  abutment  to  a  bridge,  our  contact, 
our  occlusion,  and  everything  is  faulty ;  so  we  want  this  band 
to  fit  the  axial  walls.  In  other  words,  we  want  the  crown  to  fit 
not  only  the  tooth,  but  to  fit  the  gum,  to  fit  its  environment, 
and  to  fit  the  adjacent  teeth.  So  you  see  we  could  not  swedge 
this  band  in;  we  would  have  to  fold  it  over;  so  in  order  to 
make  it  fit  the  axial  walls  we  take  one  of  those  Joe  Dandy 
discs  and  slit  this  band  so  as  to  make  about  eight  of  these 
cuts  at  the  angles,  and  then  in  between,  and  that  allows  us  to 
burnish  these  segments  against  the  axiaL  walls  of  the  tooth. 
We  have  now  a  band  that  we  can  force  about  as  far  as  we 
want  it,  and  no  farther.  AVe  could  not  hammer  it  up  any 
farther.     Then  we  solder  a  top  on  the  band,  attaching  each 
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one  of  the  segments  to  the  top.  The  significance  of  the  top 
will  be  apparent  as  we  proceed.  Then  we  have  a  band  with  a 
top  on  it,  which  is  closely  adai)ted  to  the  axial  walls  of  the 
root,  but  it  does  not  fit  tlie  walls  around  the  gingival.  That  is 
to  say,  it  jumps  at  this  concavit}-  and  jumps  on  the  other  side, 
and  any  other  irregularities  there  may  be  in  the  root.  It  is  not 
in  close  apposition  at  every  point.  Of  course,  it  does  not  fit 
the  gum  at  all,  and  you  make  a  second  band.  The  first  band 
was  made  of  31 -gauge,  and  this  second  one  is  made  of  28- 
gauge,  of  very  muoh  heavier  gold.  The  measurement  is  taken 
at  the  gingival  extremity  of  the  cuts.  Then  this  second  band 
is  driven  up  to  the  gingival  extremity  of  the  first  band,  and 
that  has  a  tendency  to  snug  in  the  first  band.  It  drives  it  into 
closer  apposition  with  the  root.  I  do  not  mean  to  say  that  it 
will  force  that  first  band  into  the  deej)  bifurcations,  but  it  will 
start  it  in  that  direction.  Where  the  bifurcations  are  deep  I 
always  cut  the  first  band  with  a  pair  of  shears,  making  five  or 
six  cuts.  Xow  I  drive  up  my  second  band,  because  it  is  very 
(^Ufficult  to  drive  a  piece  of  stiff  metal  into  a  concavity.  1  then 
drive  moss  fibre  or  sponge  gold  you  all  know  ab(nit,  between 
the  two  bands.  I  showed  you  the  enamel  was  tliicker  on  some 
])ortions  of  the  teeth  than  others,  and  if  we  are  really  going 
to  have  our  gum  gripping  the  crown  as  it  did  the  natural  tooth 
we  must  duplicate  the  thickness  of  the  enamel  that  we  have 
removed.  In  other  words,  we  must  fill  the  space  we  have 
removed.  So  we  must  have  our  crown  thicker  on  some  por- 
tions of  the  gingival  than  others.  By  forcing  this  moss  fibre 
in  we  are  able  to  make  it  lieavier  on  the  mesial  and  distal  than 
the  buccal  and  lingual.  The  gingival  contour  is  made  in  that 
way,  by  forcing  the  moss  fibre  in  between  the  two  bands,  and 
that  really  swedges  the  first  band  against  tlie  root.  You  can 
make  a  band  so  tight  on  the  root  that  the  only  way  you  can  get 
it  off  is  by  sticking  an  instrument  in  the  crevices  and  pull  it 
off.  After  we  have  the  second  band  driven  up  and  our  gingi- 
val contour  restored  we  add  wax  above  this  second  band,  and 
we  restore  the  contour  in  wax,  but  I  showed  you  yesterday 
that  it  was  impossible  to  get  occlusion  of  the  teeth  on  a  model 
which  represented  only  one  segment  of  the  arch.  I  mean 
articulation.  I  am  using  occlusion  to  mean  the  relation  of  the 
tooth  when  at  rest,  and  articulation  to  mean  the  relation  of  the 
tooth  during  the  lateral  movement  of  the  jaw  during  the 
movements  of  the  mandible.  The  only  way  we  could  possibly 
do  that  would  be  to  take  a  full  upper  and  lower  impression, 
and  to  mount  it  in  some  form  of  anatomical  articulator.  ^Vhile 
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the  various  articulators  on  the  market  are  sufficiently  accurate 
to  reproduce  for  making  artificial  dentures,  they  are  not  ab- 
solutely accurate,  and  in  our  crown  and  hridge  work  we  must 
make  articulation  without  a  flaw  if  we  are  to  escape  the  fur- 
ther consequences  of  malocclusion.  We  must  remember  we 
have  a  rigid  structure  to  deal  with,  and  that  has  been  a  great 
objection  to  the  fixed  bridge,  but  if  we  make  our  occlusal 
planes  so  that  we  get  the  real  movements  of  the  jaw  repro- 
duced in  our  bridges  I  think  that  will  be  largely  overcome. 
We  are  now  able  to  place  this  crown  in  the  mouth  without 
fear  of  destroying  it.  The  wax  is  supported  underneath  by 
this  hood  or  cap  that  we  made.  The  wax  is  all  supported,  and 
we  can  make  the  layer  of  wax  just  as  thin  as  we  want  to.  As 
a  matter  of  fact  I  have  kept  very  close  statistics  as  to  the  cost 
of  these  crowns,  because  there  was  some  statement  that  I  was 
teaching  students  to  make  crowns  that  were  so  expensive  that 
when  they  got  into  practice  they  could  not  afford  to  make  this 
kind  of  crown.  The  gold  is  weighed  when  the  student  gets  it, 
and  the  scraps  are  weigihed  when  they  are  returned,  and  of 
course  the  student  does  not  always  return  all  the  scraps  either, 
but  our  crowns  have  cost  us  about  a  dollar  and  a  quarter. 
Some  students  make  crowns  with  about  one-fourth  of  this 
solid  gold,  but  that  is  not  necessary.  You  can  make  the  gold 
part  of  it  just  as  tliin  as  you  wish,  and  it  enables  you  to  treat 
this  crown  in  the  mouth  and  get  the  articulation  as  well  as  the 
occlusion. 

Plaster  of  paris  is  the  most  accurate  material  we  have  at 
hand  to  get  an  impression  as  well  as  the  bite,  and  I  always 
make  my  bridges  that  way,  but  when  you  bite  into  the  plaster 
it  breaks  when  j^ou  take  it  out  of  the  mouth,  and  the  difficulty 
of  assembling  the  small  pieces  of  plaster  discourages  a  good 
many  dentists  from  its  use.  But  when  you  use  little  shields  — 
and,  by  the  way,  Sepley  is  advertising  these  shields  as  his  own, 
but  Dr.  Wise,  of  Minneapolis,  put  them  on  the  market  15  years 
ago  — they  look  very  much  like  the  spoon  part  of  a  pewter 
spoon,  with  holes  bored  in  them  and  a  piece  of  floss  in  be- 
tween. Now,  in  using  modelling  compound  in  taking  our  im- 
pression we  should  not  have  the  modelling  compound  too  hard. 
That  is  one  of  the  great  mistakes  in  using  it,  that  we  do  not  get 
the  modelling  compound  soft  enough.  It  should  be  so  soft  it 
will  almost  flow.  The  water  should  be  180  degrees.  A  heating 
unit  and  a  small  thermometer  with  a  hook  attached  to  it  will 
always  have  the  water  at  the  temperature  it  should  be,  and 
have  your  modelling  compound  the  exact  consistency  that  it 
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should  be.  The  shields  prevent  the  lateral  spreading  of  the 
compound,  and  force  it  into  the  interproximal  spaces.  If  we 
are  going  to  reproduce  our  embrasure  we  must  know  exactly 
what  the  adjacent  teeth  look  like.  If  we  are  going  to  make  a 
crown  that  is  in  harmony  with  its  environment  we  must  know 
what  the  environment  is.  I  do  not  believe  in  trying  to  wax  up 
a  crown  in  the  mouth.  The  time  and  difficulty  of  our  trying  to 
do  that  does  not  compare  with  the  possibility  of  moulding  the 
work  in  your  hand.  Reproducing  the  tooth  can  be  done  much 
more  easily  in  the  hand.  Xow,  although  I  have  studied 
anatomy  pretty  closely  for  the  last  fifteen  years,  I  have  plaster 
models  on  my  desk,  and  even  though  I  think  I  am  fairly  fam- 
iliar with  dental  anatomy,  I  find  myself  referring  to  these 
models  all  the  time.  I  was  a  little  bit  ashamed  of  them  at  first. 
I  thought  I  wasn't  very  artistic.  I  thought  I  didn't  have  a 
very  good  memory  when  it  was  necessary  to  look  at  these 
models.  I  had  read  several  books  on  art,  but  they  were  simply 
platitudes,  they  didn't  teach  me  very  much,  but  I  happened  to 
read  the  memoirs  of  De  Chelini,  who  was  a  contemporary  of 
Michael  Angelo.  He  wrote  those  wonderful  memoirs,  and  in 
describing  Michael  Angelo  he  said  that  Angelo  was  a  very 
peculiar  chap,  in  fact,  he  was  a  regular  crank.  He  said  he 
would  not  even  carve  a  finger  nail  without  a  model.  Xow,  he 
was  the  greatest  anatomist  of  his  time,  and  one  of  the  greatest 
artists  the  world  has  ever  seen,  and  he  thought  he  needed  a 
model  to  carve  a  finger  nail.  I  believe  to  reproduce  a  tooth  is 
as  difficult  as  to  reproduce  the  face  or  any  other  part  of  the 
body,  and  I  believe  we  should  have  models.  I  said  I  had  read 
several  books  on  art,  but  I  didn't  get  much  idea  what  art 
meant,  and  I  am  going  to  apologize  for  telling  a  personal 
story,  but  it  is  such  a  good  illustration  of  how,  for  the  first 
time  in  my  life,  the  meaning  of  the  word  art  dawned  on  me. 

In  my  wife's  family  there  is  a  very  noted  artist,  Carl 
Boutier.  He  is  not  a  German,  he  is  a  Swiss.  He  has  taken  the 
Grand  Prix  in  Rome.  It  was  announced  in  the  paper  that  he 
was  to  visit  his  niece,  Mrs.  Orton— Mrs.  Orton  didn't  have 
anything  to  do  with  putting  that  in  the  paper  of  course— and 
Mr.  James  J.  Hill,  who  has  one  of  the  finest  collections  of  early 
Dutch  painters  in  the  United  States,  especially  a  great  many 
animal  paintings,  the  works  of  a  great  many  Dutch  animal 
painters,  saw  this  artist  was  going  to  be  at  our  home.  He  had 
received  a  painting  by  one  of  these  Dutch  animal  painters  of 
a  crouching  lion  gnawing  a  bone  with  his  tail  gracefully  wound 
around  his  bodv.     The  dealer  who  sent  it  over  from  Europe 


346  DOMINION    DENTAL   JOURNAL 

would  not  guarantee  its  authenticity,  although  it  had  this 
artist's  name.  So  Mr.  Hill  wrote  a  letter  to  our  house  ad- 
dressed to  Mr.  Boutier,  asking  if  he  would  come  around  and 
give  him  his  opinion  whether  this  was  a  genuine  picture  or  not. 
I  said  I  would  like  to  see  that  collection  also,  but  I  could  only 
go  on  Sunday.  Mr.  Hill  said  that  that  would  be  a  very  con- 
venient time,  and  we  went  over  and  were  ushered  into  the  Art 
Gallery,  and  this  picture  hung  at  the  end  of  the  gallery  quite  a 
distance  away.  It  was  very  beautifully  illuminated  with  a  lot 
of  electric  lights  over  it,  and  the  artist  walked  about  half  the 
distance  looking  at  the  picture,  and  he  said  "Xo,  that  is  not  by 
that  artist."  Mr.  Hill  said  "You  astonish  me,  how  can  you 
arrive  at  a  conclusion  so  soon  that  that  is  not  that  artist's 
work!  I  thought  you  would  come  with  a  magnifying  glass 
and  study  the  picture  all  afternoon."  "Well,"  he  said,  "did 
you  ever  see  a  carniverous  animal  feeding?"  "Yes,"  Mr. 
Hill  said,  "I  have  seen  a  mountain  lion."  "Well,"  the  artist 
said,  "they  express  their  emotions  by  their  tail.  When  they 
are  eating,  the  tail  is  perfectly  rigid  and  striking  the  ground. 
Now, ' '  he  said,  ' '  look  at  the  tail  of  that  animal  wound  around 
its  body.  The  man  whose  name  is  on  that  picture  was  a  great 
artist,  and  no  great  artist  ever  reproduces  anything  of  which 
he  does  not  understand  the  anatomy  and  all  its  habits;  no 
great  artist  could  possibly  have  painted  that  picture." 
' '  Why, ' '  Mr.  Hill  said,  ' '  of  course  I  know  that. "  "  Now, ' '  he 
says,  "why  do  you  suppose  the  man  who  copied  it  wound  that 
tail  so  gracefully  around  its  body  when  that  was  the  entire 
picture,  when  he  was  expressing  emotion  in  the  picture?" 
He  added  that  the  picture  showed  life  and  action  in  the  tail, 
and  the  copyist  could  not  get  it;  he  probably  tried  and  could 
not  get  it,  and  he  thought  it  looked  ])rettier  that  way  amnvay! 
Now,  we  are  making  teetli  without  knowing  what  they  look 
like,  and  yet  we  call  ourselves  artists.  If  it  is  important  that 
we  should  liave  articulation  as  well  as  occlusion  on  our  single 
crowns,  how  much  more  important  it  is  that  we  should  have 
the  governing  relation  of  the  teeth  during  the  movement  of 
the  mandible  in  bridge  work.  This  enables  us  to  take  a  very 
simple  method  of  reproducing  the  articulation  of  our  bridges 
and  try  them  in  the  mouth.  The  bands  are  made  and  attached 
to  bars.  I  found  platinum  was  getting  too  high,  and  I  had 
been  using  that  metal  that  Dr.  Price  recommended,  Timgsten 
metal.  You  can  get  that  plated.  You  cannot  solder  it  unless 
you  plate  it,  and  for  a  dollar  and  a  half  you  can  get  about  a 
foot  of  it.    That  is  a  verv  dense  metal.    The  reason  I  use  two 
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bars  is  because  I  want  a  bar  under  each  cusp,  and  a  third  bar 
to  strenthen  it,  because  when  you  bite  on  these  thin  bars  tliey 
give  and  then  it  springs  back  to  place  and  you  cast  it  in  that 
way,  and  of  course  you  have  got  to  grind  them  off  or  cut  it 
down.    So  I  want  something  that  does  not  give,  and  in  the  first 
bite  into  the  wax  make  little  grooves  across  the  wax  and  you 
ball  up  the  occlusion  in  the  cast,  but  when  you  put  it  in  the 
mouth  you  may  have  a  beautiful  occlusion,  you  may  have  re- 
produced it  so  you  think  it  is  perfect,  but  when  you  put  it  in 
the  mouth  and  tell  them  to  grate  their  teeth  you  see  the  result. 
There  is  quite  a   psychology  about  this  act   of  chewing. 
Strictly  speaking,  chewing  is  not  a  conscious  act.    It  is  like  the 
movement  of  the  legs  in  walking  or  the  eyes  in  reading.    Once 
given  a  stimulus  it  goes  on  and  we  are  not  aware  of  it.    It  is  an 
automatic  reflect.     You  may  have  been  at  a  party  engaged  in 
a  very  scintilating  conversation,  and  the  chewing  goes  on  with- 
out  coming  to  your  consciousness.      But  when   we   ask   the 
patient  to  bite,  it  is  a  conscious  act,  and  we  are  converting  an 
unconscious  act  into  a  conscious  act,  and  the  motion  of  the  jaw 
is  sure  to  be  exaggerated.     1  get  them  to  close  the  teeth  nor- 
mally, and  then  get  them  to  grate  their  teeth  from  side  to  side 
without  opening  their  teeth.    That  is  somewhat  imperical,  but 
in  my  practice  it  has  been  successful,  and  it  may  sound  like  a 
boast,  but  I  am  able  to  drag  oft'  something  like  30  per  cent,  of 
.  my  crowns  and  bridges  without  the  necessity  of  touching  them 
after  they  are  placed  in  the  mouth,  but  it  has  taken  me  a  good 
many  years.     I  put  these  bridges  in  and  have  them  articulate 
on  wax  and  then  take  them  out  and  examine  them  carefully, 
and  I  find  some  little  groove  and  1  take  that  out.    Sometimes  it 
takes  me  ten  minutes  taking  it  out  or  moving  some  little  groove 
until  the  wax  is  not  marked  any  place.    Then  I  let  them  wear 
the  bridge  from  a  day  to  a  week  afterwards  to  see  if  there  is 
some  little  mark  still.    It  is  a  very  difficult  matter  to  produce  a 
harmony  between  the  teeth  and  the  ocL'lnsal  plate.    It  is  one  of 
the  most  difficult  things  we  have  to  deal  with.    AVe  do  not  ap- 
preciate that  in  artificial  dentures  until  you  come  to  try  to  do 
it  in  bridge  work.     I  have  not  seen  an  articulated  piece  of 
bridge  work  in  years,  and  that  is  the  function  of  all  bridge 
work.    This  enables  you  to  wax  the  bridge  without  fear  of  dis- 
torting it.     If  you  cast  your  abutments  separately  you  would 
have  to  make  two  extra  castings.    You  would  have  to  make  an 
extra  casting  for  each  dummy,  and  then  you  would  have  to 
solder  them  to  your  abutments,  and  you  would  have  to  take  an 
extra  impression  and  then  you  wouldn't  have  perfect  articula- 
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tion.  In  this  way  I  have  shown  you  you  save  time,  and  besides 
j^ou  have  a  more  solid  bridge  because  it  is  all  one  solid  piece. 
Now,  if  students  can  get  this  result,  certainly  it  is  a  method 
that  the  average  man  can  use.  We  should  reproduce  the  em- 
brasures in  our  dummies  as  well  as  in  our  crowns. 

It  is  important  to  grind  the  facings  first,  and  then  you  see 
where  to  put  the  bars  in.  If  you  put  them  in  first  you  wish 
they  were  out  of  the  way,  because  you  can't  get  your  facing 
in  place. 

I  said  yesterday  that  the  condyloid  path  was  determined 
by  the  lingual  surface  of  the  incisors,  to  the  cuspids  and  to  a 
lesser  degree  the  incisors.  Now,  if  it  is  important  to  have 
articulation,  it  is  even  more  important  to  reproduce  the  cor- 
rect anatomy,  the  correct  relation  of  the  lingual  surface.  We 
pay  a  great  deal  of  attention  to  the  labial  surface  of  the  in- 
cisors and  very  little  to  the  lingual.  We  make  them  to  occlude, 
but  we  do  not  reproduce  the  marginal  ridges  and  the  fossi  in 
between  them  and  the  teeth  fall  into  these  fossi  during  the 
motions  of  the  jaw,  and  if  we  do  not  reproduce  the  lingual  sur- 
face we  will  seriously  interfere  with  the  masticating  efficiency. 
The  English  facing  is  of  better  form  and  color  than  American 
facing.    Such  facings  are  cemented  onto  the  bridge. 

You  have  got  probably  a  man  who  is  a  master  of  the  sub- 
ject of  partial  dentures  in  your  city  here  who  has  created  a 
great  deal  of  interest  in  the  United  States.  He  is  known 
everywhere.  (Applause.)  I  must  say  I  think  he  is  right,  and 
I  think  the  demand  for  that  work  will  become  greater  as  we 
extract  more  and  more  teeth.  He  has  developed  a  method  that 
the  average  person  and  even  the  poor  people  can  have,  and  he 
is  making  two  blades  of  grass  grow  where  one  grew  before. 
I  show  you  the  next  bridge  to  show  how  little  thought  is  used 
in  making  our  bridge  work.  I  sent  the  cast  of  this  removable 
bridge  around  to  half  a  dozen  bridge  workers,  and  I  asked 
them  how  they  would  diagnose  that  case.  You  see  where  the 
teeth  were  left,  with  crowns  on  some  of  them.  Every  one  of 
these  dentists  said  they  would  cut  off  those  teeth  and  bridge  it 
right  across.  That  shows,  as  I  said  yesterday,  we  needed  a 
classification  of  all  these  mouths  mutilated  by  the  loss  of  one 
or  more  teeth.  They  need  to  be  classified,  and  we  need  a 
classification  of  the  type  of  work  indicated  in  each  case.  A 
dentist  usually  acquires  manual  dexterity  and  technique  in 
doing  a  certain  kind  of  bridge  work,  and  then  he  tries  to  apply 
that  to  every  case.  I  think  that  this  method  is  very  much 
better  for  the  patient.    It  saved  cutting  off  all  these  vital  teeth 
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and  all  were  removed  where  the  crowns  needed  to  be  removed 
anyway. 

About  ten  years  ago  Dr.  Webster  came  to  St.  Paul  and 
showed  me  what  I  thought  was  a  very  bizzare  and  extreme 
cavity  preparation.  I  had  never  seen  anything  like  it  before. 
I  had  been  brought  up  to  make  a  cavity  preparation  with  a 
seat  and  step  or  an  extension,  and  of  course  I  did  not  stop  to 
reflect  that  these  inlays  did  not  need  all  those  steps  and  seats 
in  deeply  cut  cavities.  He  showed  me  one  where  the  disc  was 
run  down  perfectly  straight,  and  the  mesial  and  distal  contour 
cut  oiT,  and  it  took  me  some  little  time  to  adjust  myself  to  that, 
but  we  are  adopting  now  a  crown  that  is  a  modification  of  the 
method  that  Dr.  Webster  showed  me.  Dr.  Gowan,  of  Peter- 
borough, is  the  originator  of  the  practice  of  extreme  lap  joints 
for  fillings  and  crowns. 

I  was  very  much  interested  in  the  controversy  about  filling- 
root  canals  when  it  first  came  up,  and  I  noticed  it  was  all  based 
on  statistics.  Xo  man  has  a  right  to  give  statistics  on  a  new 
subject  without  telling  how  he  arrived  at  those  statistics  or 
how  he  analyzed  them.  We  may  not  doubt  the  integrity  of  the 
man,  but  we  have  a  right  to  doubt  his  judgment.  I  happened 
to  be  in  Italy  one  time,  and  I  went  to  see  Frizoli,  and  I  was 
able  to  study  his  method  in  connection  with  the  cellular  struc- 
ture of  bone.  I  got  Doctor  Graves  of  St.  Paul,  and  we  worked 
on  these  roots.  The  teeth  were  perfectly  fresh  teeth,  and  they 
were  cut  in  two,  and  the  crown  was  taken  off.  They  were 
boiled  in  soda  to  remove  the  organic  matter,  and  then  they 
were  soaked  in  ether  to  remove  the  soap  and  dissolve  the 
organic  matter.  Then  under  high  pressure  a  gelatine  carrying 
red  oxide  of  mercury  was  forced  into  the  canal,  and  then  the 
root  was  put  into  weak  hydrochloric  acid,  or  acetic  acid  as  a 
matter  of  fact.  We  tried  hydrochloric  acid  first  and  failed.  I 
want  to  show  you  what  we  found  in  these  root  canals.  See  the 
organic  matter.  Look  at  the  mesial  root  of  the  first  lower 
molar.  How  would  we  reach  that  ?  This  canal  went  off  in  a 
slanting  direction.  You  see  here  an  upper  molar  and  a  lingual 
root,  and  you  see  also  the  distal  root.  Wherever  you  see  extra 
bone  like  you  see  here,  wherever  you  see  two  roots  fused  to- 
gether you  naturally  ask  what  developed  that  fusing  in  there. 
We  have  some  organic  matter  in  there.  Here  is  the  mesial 
root  of  a  lower  molar,  and  look  at  this  organic  matter.  You 
know  we  only  have  an  anatomy  of  type,  we  have  no  anatomy 
of  variation,  and  the  teeth  being  rudimentary  structures,  we 
may  expect  to  find  more  variation  than  we  would  in  primitive 
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structure,  so  I  wanted  to  find  out  how  much  truth  there  was  in 
all  these  statistics.  I  got  something  like  1,800  molar  teeth 
from  all  parts  of  the  United  States.  I  appealed  to  every  one 
T  could  think  of,  and  they  responded  very  readily  because  they 
thought  I  was  ' ' doing  something  that  might  be  valuable. ' '  We 
put  these  teeth  on  a  long  table  with  charts  on  them  J  ike  a 
checker-board,  100  squares  to  a  chart  and  numbered  on  two 
sides.  We  put  in  one  all  the  teeth  following  type,  and  in  the 
second  all  the  teeth  having  a  slight  variation. 

For  example,  one  variation  we  found  to  be  so  constant  in 
third  molars  as  to  almost  form  a  type  in  itself.  We  found  5 
per  cent,  of  the  third  molars  where  there  was  a  root  between 
those  two,  or  an  extra  spur.  1  am  not  going  over  all  the  things 
we  found,  but  I  just  want  to  give  you  one  point.  We  found  96 
per  cent,  of  the  first  upper  molars  coming  true  to  type.  That 
is  to  say,  the  mesial  root  has  a  slight  curve  mesially,  and  then 
buccal  and  then  distaolingually,  tlie  dista-buccal  root  al- 
most straight  and  the  lingual  well  inclined,  and  we  took  that  as 
a  type  and  found  96  per  cent,  of  them  following  this  type. 
Now,  we  might  expect  the  first  upper  molar  to  come  true  to 
type,  because  it  is  erupted  at  the  time  when  there  is  plenty  of 
room.  Everything  tends  to  follow  heredity  unless  environ- 
ment is  stronger  than  heredity,  and  we  might  ex])ect  it  to  come 
true  to  type.  The  second  upper  molar  only  84  per  cent,  came 
true  to  type,  and  we  thought  only  about  84  per  cent,  could  be 
filled.  The  greatest  variation  was  in  crowding  mesio-distally 
or  so  that  the  distal  buccal  root  was  crowded  in  between  the 
mesial  buccal  root  and  the  lingual  root.  That  was  almost  a 
constant  type.  The  canals  did  not  have  the  triangular  shape 
that  the  others  had.  Of  the  third  molar  only  10  per  cent,  of 
them  came  true  to  type.  Now,  you  see  how  rapidly  these  teeth 
recede  from  type  as  they  go  towards  the  distal.  Here  is  a  very 
interesting  thing.  I  found  any  number  of  molars  that  had  two 
canals  in  the  mesial  buccal  root.  Have  any  of  you  ever  filled 
two  canals  in  the  mesial  buccal  root?  I  never  did  until  I  saw 
this,  but  I  am  looking  for  them  now,  and  a  good  many  of  these 
canals  are  given  oft"  below  the  pulp  chamber.  Whenever  you 
see  those  big  ridges  and  convexities  on  roots  with  a  cavity  in 
between,  you  may  be  sure  you  have  got  two  canals.  We  found 
it  a  very  interesting  study.  T  thank  you  very  much.  (Ap- 
plause). 
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The  dental  profession  is  really  at  sea  as  to  the  complete 
pathology  of  the  diseases  affecting  the  tissnes  surrounding  the 
roots  of  human  teeth.  A  careful  study  of  the  histology  of  the 
parts  is  essential  for  an  understanding  of  their  pathology. 
Because  of  this  lack  of  complete  knowledge,  the  profession  is 
at  a  loss  to  know  what  course  to  follow  in  the  management  of 
affections  beginning  at  the  gingivae  and  the  apex.  There  is 
no  longer  any  question  as  to  the  vital  relationship  between 
focal  infection  and  general  disease. 

As  a  basis  for  a  better  understanding  of  the  prevalence  of 
focal  infection,  a  system  of  complete  mouth  examination  has 
begun  in  Military  Camp  Grant,  where  there  are  40,000  men  in 
training.  It  is  found  that  about  half  the  men  in  the  first  draft 
have  chronic  infections  about  the  apices  of  the  roots  of  their 
teeth,  as  shown  in  X-ray  photographs.  To  get  an  accurate 
idea  of  the  proportion  of  those  who  have  alveolar  infections 
and  yet  are  healthy,  a  complete  radiographic  examination  as  a 
part  of  the  physical  examination  will  be  made  of  all  the  sol- 
diers at  some  of  the  camps. 

It  would  seem  that  acute  infections  are  not  the  cause  of  sec- 
ondary infections,  it  requires  a  low  grade  infection,  extending 
over  a  long  period,  to  produce  what  are  known  as  general  sys- 
temic diseases,  which  have  their  origin  in  some  local  focus. 

There  are  two  types  or  points  of  origin  of  focal  infection 
about  the  teeth.  Those  having  their  origin  in  the  apical  re- 
gion, due  to  dead  pulps ;  and  those  about  the  necks  of  the  teeth, 
brought  about  by  many  local  causes. 

An  examination  of  a  number  of  charts  brought  some  inter- 
esting facts  on  the  number  of  teeth  people  have  at  different 
ages : 

Those  over  20  and  under  25  years  of  age  have  30  teeth. 

Those  over  25  and  under  30  years  of  age  have  29  teeth. 

Those  over  30  and  under  35  years  of  age  have  26  teeth. 

Those  over  35  and  under  40  vears  of  age  have  22  teeth. 
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There  is  no  doubt  but  the  reduction  in  the  number  of  teeth 
as  age  advances  is  due  to  infection,  very  hirgely  from  the 
dental  pulp  At  fifty  years  of  age  there  is  a  marked  reduction 
of  the  number  of  alveolar  abscesses,  but  an  increase  of  infec- 
tions of  the  gingivae.  Nine  per  cent,  of  those  under  25  years 
of  age  have  peridontal  infections  having  their  origin  in  the 
gums,  while  92  per  cent,  of  those  of  50  years  of  age  have  such 
infections. 

Of  the  teeth  having  root  canals  filled,  47  per  cent,  had  ab- 
scesses, and  65  per  cent,  of  these  were  on  what  could  be  seen 
to  be  poor  root  canal  fillings,  while  only  8  per  cent,  occurred 
about  the  roots  well  filled.  It  is  not  known  what  per  cent,  of 
the  roots  filled  were  infected  before  they  were  filled. 

A  number  of  slides  were  shown  at  this  point,  to  illustrate 
the  normal  histology  of  the  peridontal  tissues,  and  some  of  the 
disturbances  of  these  tissues  caused  by  infection.  Several  of 
the  slides  illustrated  the  effect  of  the  loss  of  the  elastic  fibres 
on  one  surface  of  the  root,  and  not  on  the  opposite.  Such  teeth 
move  in  the  direction  of  the  undestroyed  membrane.  Points  of 
absorption  of  the  cementum  were  shown  at  the  apex,  and  also 
about  the  neck  of  the  tooth.  These  absorbed  areas  most  likely 
occur  before  the  peridontal  tissue  is  stripped  from  the  root  by 
infection.  It  would  appear  from  the  slides  that  there  is  a  good 
deal  of  disturbance  and  round  cell  infiltration  of  the  peridontal 
tissues  far  in  advance  of  the  actual  seat  of  infection.  More 
than  one  slide  showed  deep  dipping  down  of  the  epithelial 
tissues  into  the  connective  tissues,  almost  resembling  a  begin- 
ning epithelioma.  Some  of  Dr.  Noyes'  slides  shown  by  Dr. 
Black  seemed  to  fully  demonstrate  a  system  of  lymphatics  run- 
ning apicalwise  from  the  gum  tissues  through  the  pericemental 
membrane.  This  illustrates  why  gingival  infections  so  fre- 
quently tend  to  form  pockets  rather  than  an  equal  circumficial 
progression. 

There  is  quite  a  similarity  between  the  two  chronic  infec- 
tions about  the  roots  of  teeth.  The  process  of  destruction  and 
the  problem  of  healing  over  and  re-attachment  of  the  perice- 
mental tissues  are  the  same  at  the  apex  as  at  the  neck.  Al- 
though many  careful  observers  have  reported  the  re-establish- 
ment of  a  small  amount  of  peridontal  membrane  after  local 
treatment  around  the  neck  of  the  tooth,  there  is  no  evidence 
that  any  considerable  amount  will  be  re-established.  Nor  is 
there  much  hope  that  a  considerable  area  of  necrotic  cementum 
at  the  a]>ex  will  after  treatment  become  covered  with  peri- 


ORIGINAL     COMMUNICATIONS  353 

dontal  membrane,  and  covered  closely  with  bone.  If  such  a  re- 
sult should  occur,  it  is  always  prone  to  recurrent  infection.  The 
experience  of  most  dentists  is  that  sooner  or  later  a  recurrence 
of  infections  takes  place.  The  practice  of  leaving  three  or  four 
m.m  of  a  pus-soaked  apical  end  of  a  root  to  be  covered  by 
cicatrical  tissue  is  not  without  its  misfortunes. 

Pus  pockets  around  the  necks  of  teeth  become  covered  with 
epithelial  tissue,  and  thus  less  absorbent  of  toxins,  and  less 
likely  to  make  a  re-attachment  to  the  root  of  the  tooth.  Where 
there  is  no  objection  for  appearance  sake,  it  is  well  to  cut 
away  such  unattached  tissue  and  give  nature  a  chance  to  keep 
it  clean.  Some  patients  may  be  depended  upon  to  syringe  out 
such  pockets  and  keep  them  clean. 

In  the  past  the  profession  has  been  guided  too  much  by  the 
patient's  ability  to  use  his  teeth  as  evidence  of  their  condition, 
rather  than  by  the  patient's  general  health. 


Remarks  made  by  Dr.  Arthur  D.  Black  before  discussiug 
his  prepared  siibjeet  at  the  November  meeting  of  the  Toronto 
Dental  Society : 

Dr.  Black  said  he  remembered,  at  his  last  visit  to  Toronto 
seven  years  ago,  having  discussed  the  relation  of  the  gingiva! 
tissue,  and  especially  the  interproximal  gum  tissue,  to  dental 
caries  and  destruction  of  the  pericemental  membrane.  This 
evening  he  intended  to  extend  the  study  to  that  of  the  perice- 
mental membrane  and  the  apical  tissues,  but,  before  doing  so, 
he  wished  to  refer  to  the  close  international  relations  between 
Canada  and  the  United  States,  and  especially  with  what  pride 
the  people  of  the  United  States  learned  from  time  to  time  of 
the  achievements  of  the  Canadians  on  the  western  front  and 
other  parts  of  the  allied  cause. 

Lest  Canadians  and  others  might  think  the  United  States 
intended  to  buy  her  share  in  the  war,  because  of  the  tremend- 
ous financial  preparations,  he  wished  to  say  that  they  were  in 
it  to  the  last  ditch.  It  was  quite  natural  that  a  country  of  the 
size  of  the  United  States  must  prepare  in  a  large  way  for  a 
part  in  so  gigantic  a  struggle.  This  takes  time,  so  they  have 
done  that  which  could  be  done  with  the  greatest  expedition : 
raised  money  and  loaned  it  to  the  Allies. 

He  said  Russia  might  be  said  to  be  in  a  bad  plight  at  the 
present  time,  but  he  had  reason  to  believe  that  eventually  she 
would  come  out  of  her  present  difficulties,  and  take  her  full 
part  in  the  struggle  again.    He  said  he  was  in  very  close  touch 


.^54  DOMINION   DENTAL   JOURNAL 

vvitli  two  Chicaaro  men  who  had  just  returned  from  Russia, 
where  they  were  on  Red  (^ross  missions.  Their  opinion  was  the 
same  as  Mr.  Root's,  wlio  said  there  was  less  disturbance 
among-  the  great  body  of  the  population  than  in  the  United 
States.  It  would  seem  as  if  all  the  politicians  of  Russia  were 
to  be  found  in  I'etrograd  and  Moscow.  As  soon  as  the  great 
majority  of  the  people  of  the  nation  realized  what  effect  these 
several  revolutions  in  Petrograd  were  having  on  the  outside 
world,  matters  would  be  righted. 

He  was  glad  to  report  that  on  October  6th  the  United 
States  Senate  passed  an  amendment  to  the  Army  Dental  Ser- 
vice Bill,  which  brought  the  position  of  dentistry  in  the  army 
up  to  a  par  with  that  of  Canada.  Another  far-reaching  part 
(^f  the  bill  was  that  dental  students  now  called  to  service  in 
the  army  be  returned  to  college  to  complete  their  dental  edu- 
cation, by  this  measure  tlie  domestic  as  well  as  the  military 
supply  of  dentists  would  be  kept  up.  During  the  recent  surgi- 
cal congress  which  was  held  in  Chicago,  many  of  the  surgeons 
who  had  seen  service  abroad  spoke  in  the  highest  terms  of  the 
services  being  rendered  by  the  Canadian  Army  Dental  Corps 
in  Ena:land  and  France. 


DENTAL  OPERATIONS 


Perf armed  hy  Officers  of  The  Canadian  Army  Dental  Corps, 

In  England,  France  and  B.  M.  L.  F.,  from  July  1st  to 

September  oOtJi,  1917.    And  also  shoiving  the  Grand 

Total  of  Work  Completed  since  July  15^/^/1915. 


Total    Operations 
Reported  to 

Fill- 
ings 

Treat- 
ments 

Den- 
tures 

Proiphy- 
laxis 

Extrac- 
tions 

Devital- 
izing 

Total 

June  30th,  1917   

July,   1917    

August,  1917   

September,    1917    .. 

384,741 
31,467 
30,131 
31,940 

111,301 
15,056 
14,149 
14,955 

74,572 
6.635 
6,50.5 
6,314 

43,565 
5,977 
8,925 
8,639 

297,697 
15,334 
12,788 
14,576 

43,459 
2,845 
2,439 
3.148 

955,335 
77,314 
74,937 
79,572 

Grand   To'tal    

478,279 

155,461 

94,026 

67,106 

340,395 

51,891 

1,187,158 

J.  ALEX.  ARMSTRONG,  Col., 

Director  of  Dental  Services 

0.  L.  F.  of  C. 
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Dental  Societies 


THE  NATIONAL  DENTAL  ASSOCIATION 
NEW  YORK,  OCT.  22-26,  1917 


The  meeting  surpassed  all  others  iu  point  of  attendance, 
arrangements  and  execution.  Research  and  scientific  pre- 
sentations seemed  to  predominate,  and  yet  there  was  much  of 
clinical  value  to  be  found  here  and  there.  In  fact,  there  was 
so  much  presented  that  there  was  no  chance  for  one  person 
to  see  and  absorb  a  cpiarter  of  it.  One  had  to  be  content  with 
making  a  selection  of  what  one  wanted  especially  to  see,  and 
remain  with  it.  It  is  therefore  ini])ossible  to  write  a  resume 
of  all  that  took  place. 

Monday,  October  22nd,  was  given  over  to  registration  and 
meetings  of  executive  officers  who  were  completing  the  ar- 
rangements. 

National  Faculties  Association. 

The  National  Faculties  Association  met  on  the  Friday  and 
Saturday  previous  to  conduct  their  annual  business.  One  of 
the  chief  matters  of  business  of  this  organization  is  to  keep  its 
own  members  in  order.  No  dental  organization  in  America 
has  done  more  to  raise  the  standards  of  dentistry  than  this. 

The  National  Dental  Examiners'  Association  works  hand 
in  hand  with  the  Faculties  Association.  Only  graduates  of 
colleges  of  the  National  Faculties  Association  and  the  Uni- 
versity Faculties  Association  may  come  up  for  examination 
before  any  of  the  State  Boards.  This  situation  makes  it  de- 
sirable that  a  dental  college  shall  be  a  member  of  either  of 
these  two  organizations,  else  its  graduates  camiot  get  a  li- 
cense. It  has  happened  on  many  occasions  that  there  is  much 
competition  among  colleges  for  students,  and  some  colleges 
have  done  dishonorable  things  to  keep  up  their  classes.  To 
make  colleges  play  fair  with  each  other,  many  rules  and  regu- 
lations with  regard  to  transfer  and  acceptance  of  students 
had  to  be  put  on  the  books  of  the  associations.  Students  are 
often  accepted  without  proper  matriculation,  and  some  deans 
have  been  known  to  negotiate  for  a  whole  class  of  disgruntled 
students  in  the  middle  of  a  term,  without  the  knowledge  of  the 
students'  alma  mater.  x\t  the  recent  meeting  in  New  York, 
one  college,  which  has  been  in  existence  many  years,  was  \'ir- 
tually  asked  to  resign,  thus  making  it  impossible  for  its  stu- 
dents to  get  a  license  in  any  state  of  the  nuioii.     (^om]ietition. 
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even  in  education,  may  lead  to  dishonorable  acts,  just  as  it 
does  in  trade. 

The  Academy  of  Peridontia. 

The  Academy  of  Peridontia  held  its  first  meetings  on  Mon- 
day. This  organization  has  had  an  interesting  history.  Sev- 
eral years  ago  it  was  found  that  the  large  dental  convention 
had  little  interest  in  the  followers  of  Dr.  D.  D.  Smith  and  his 
corps  of  tooth  polishers,  nor  had  it  much  interest  in  the  work 
of  those  who  gave  attention  to  the  treatment  of  diseases  of  the 
pericemental  membrane,  which  were  known  as  pyorrhea.  Siich 
lack  of  interest  did  not  mean  that  what  was  advocated  and 
practised  by  a  few  was  not  of  great  value  to  the  public.  So 
that  those  who  followed  such  practice  might  the  better  ex- 
change ideas  and  advance  their  knowledge  and  technique,  a 
society  was  organized,  the  first  meeting  being  held  in  Wash- 
ington four  or  five  years  ago.  Each  year  its  members  have 
seen  the  work  of  the  peridontist  extend  until  now  much  of  the 
field  of  preventive  dentistry  is  included.  Mouth  hygiene,  pro- 
phylaxis, periclasia  or  pyorrhea,  pericemental  infections  of 
pulp  origin,  root  filling  and  X-ray,  seem  to  be  included  within 
the  scope  of  the  members  of  the  academy.  A  new  name  is  to 
be  chosen  to  correctly  describe  the  scope  and  efforts  of  the 
members.  In  future  this  organization,  which  could  not  get  a 
place  in  a  regular  dental  society  a  few  years  ago,  is  now  to  be- 
come a  section  of  the  National  Dental  Association,  which 
speaks  volumes  for  its  value,  and  for  the  work  of  the  officers. 
The  National  Dental  Association  Organization. 

It  might  be  of  interest  to  mention  that  the  National  Dental 
Association  has  gone  through  many  forms  of  organization. 
For  years  there  were  two  large  organizations  in  the  United 
States,  one  in  the  south  and  one  in  the  north.  Some  ten  or 
fifteen  years  ago  these  were  united  and  a  meeting  held  in  the 
south,  east  and  west  in  successive  years,  a  vice-president  be- 
ing elected  in  each  section,  so  that  he  would  be  the  president 
when  the  meeting  was  held  in  his  section  of  the  country. 
Through  the  organizing  ability  of  Dr.  Arthur  D.  Black,  the 
dental  profession  of  Illinois  was  organized,  and  gradually  this 
organization  extended  to  other  states,  and  finally  to  the  whole 
of  the  United  States.  To-day  the  National  Dental  Association 
counts  its  members  in  the  thousands  instead  of  hundreds,  as  it 
did  a  few  years  ago.  Every  organized  dental  society  covering- 
a  certain  area  or  district  is  a  part  of  the  State  Dental  Society, 
and  it  is  a  part  of  the  National.    Thus  every  member  of  a  local 
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society  becomes  a  member  of  the  National.  Tlie  one  fee  covers 
all  his  memberships.  The  National  is  a  wonderful  and  mag- 
nificent organization.  Its  enterprises  extend  to  all  fields  of 
professional  interest,  from  research  to  legislation,  from  school 
to  anny  dentistry,  from  quackery  hunting  to  the  publication  of 
a  dental  magazine.  ' 

In  the  past  the  literary  part  of  the  programme  was  given 
in  three  sections,  in  future  there  will  be  eight  sections.  This 
will  multiply  the  difficulty  of  hearing  all  the  papers  and  dis- 
cussions, but  will  give  a  better  chance  for  those  most  inter- 
ested to  take  part. 

The  First  Geneeal  Session. 
The  president's  address  contained  more  real  professional 
information  than  could  be  found  in  an  equal  number  of  words 
in  any  book  on  dentistry.  It  especially  abounded  in  current 
dental  happenings.  Dr.  Rosenow  was  the  chief  attraction  for 
one  general  session.  His  remarks  were  along  the  familiar 
lines  of  bacteriology  and  pathology.  In  view  of  what  has  been 
written  and  said  about  pulpless  teeth  and  the  danger  of  such 
remaining  in  the  mouth,  it  was  pleasing  to  those  who  have 
given  thought,  to  hear  Dr.  Rosenow  say  that  teeth  may  be 
quite  safely  kept  in  the  mouth,  though  the  pulps  are  lost. 

Peosthetic  Dentistey. 

Dr.  Dayton  Dunbar  Campbell,  Kansas  City,  read  d'-short 
paper  with  the  attractive  title  "Why  measurements  of  the 
mandible,  tracings  of  the  condyles,  the  construction  of  hypo- 
thetical triangles,  and  the  use  of  the  face  bow  are  all  non-es- 
sentials in  the  construction  of  dentures  possessing  the  highest 
degree  of  efficiency."  This  paper  was  short,  direct,  and  to  the 
point,  and  provoked  more  lively  discussion  than  any  other 
paper  in  the  section.  It  was  sufficiently  radical  and  clearly 
enough  put  for  everyone  present  to  grasp  its  significance.  In 
short,  Dr.  Campbell  says  that  the  condyle  path  has  nothing  to 
do  with  planes  of  occlusion.  In  fact,  the  condyle  path  or  the 
articulation  conforms  to  the  requirements  of  the  occlusion  of 
the  teeth.  As  the  first  tooth  erupts  in  childhood  it  seeks  its 
antagonist,  and  as  mastication  goes  on  the  tempro-maxillary 
articulation  is  developed  and  formed  to  suit  the  occlusion  of 
the  teeth. 

Following  this  i)rinciple,  Dr.  Campbell  uses  the  patient's 
edentulous  jaws  as  the  articulator,  setting  up  the  teeth  as  na- 
ture begins  in  childhood. 
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The  discussion  was  opened  by  Dr.  Clapp,  who  didn't  seem 
to  present  anything-  to  upset  the  fundamental  bases  of  Dr. 
Campbell's  position.  Dr.  Dewey  showed  numerous  slides 
which  seemed  to  show  that  the  teeth  o-oveni  the  form  and 
plane  of  the  condyle  path. 

Dr.  Martin,  Chicago,  has  the  credit  of  first  setting  up  teeth 
so  that  the  condyle  ])ath  would  conform  with  the  occlusion. 
Unfortunately  the  discussion  had  to  be  brought  to  a  close  for 
want  of  time,  when  Dr.  J.  Leon  Williams,  who  has  spent  the 
past  five  or  six  years  in  the  careful  study  of  tooth  forms  and 
tooth  articulation,  was  ready  to  speak. 

The  Moving  Pictuee  at  Dental  Conventions. 

This  means  of  demonstrating  technical  operations  is  very 
entertaining  and  spectacular,  but  lacks  much  as  a  complete 
teaching  element.  It  is  good  to  give  a  general  bird's-eye  view 
of  an  operation,  bnt  it  j^asses  and  is  gom-  all  too  soon  for  the 
ordinary  intellect  to  grasp  all  the  details.  The  trouble  is  that 
in  many  cases  the  non-essentials  are  quite  as  prominently  il- 
lustrated as  the  essentials.  If  the  observer  has  a  fair  compre- 
hension of  the  subject,  and  wishes  to  get  some  exact  details, 
then  the  moving  picture  is  invaluable.  At  best  it  is  only  an 
assistance  in  grasping  the  technique  of  a  subject,  not  a  com- 
plete method,  as  some  demonstrators  believe.  It  is  almost 
useless  as  a  demonstration  of  minute  operations  in  the  mouth, 
e.g.,  gold,  amalgam  or  silicate  fillings,  root  fillings  or  applica- 
tions of  dressings.  As  one  wag  said  when  asked  if  he  had  seen 
Dr.  So  and  So's  movie  of  filling  a  tooth,  -'You  mean  that  mov- 
ing picture  of  a  cockfight  at  a  distance."  The  fine  points  of 
the  game  cannot  be  observed  because  of  the  interference  of  the 
bodies  of  the  ])erformers. 

Notwithstanding  man\-  of  the  sliortL-oniings  of  the  moving 
pictures  as  a  demonstrating  process.  Dr.  Fones  presented  a 
most  complete  method  of  teaching  oral  prophylaxis.  Dr. 
Rhein  also  presented  a  film  showing  how  to  brush  the  teeth, 
which  was  most  interesting  and  instructive.  A  moving  picture 
of  root  amputation,  and  one  of  how  to  make  deep  injections 
for  anaesthesia  of  local  |)arts.  were  very  beautifully  illus- 
trated. 

Treatment  of  Lakge  Wounds  at  the  W.\r. 

Dr.  Alexis  Carrell,  of  Paris,  France,  showed  some  of  the 
most  beautiful  slides  of  war  surgery  that  have  ever  been  pre- 
sented on  this  continent.  They  showed  in  detail  the  methods 
of  practice  followed  in  all  extensive  wounds.    A  feature  of  the 
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pictures  was  the  fact  that  they  showed  in  the  natural  colors. 
These  pictures  showed  that  all  extensive  wounds  are  at  first 
treated  as  open  wounds  until  all  infection  has  been  gotten  rid 
of,  and  then  closure  is  made  with  drainage  tubes  inserted, 
which  are  much  like  switches  on  a  railway,  they  loop  in  and  out 
of  the  wound.  Through  these  tubes  the  nurse  passes  Dakin's 
solution  once  or  twice  a  day.  By  this  plan  there  is  no  })acking 
and  re-packing  of  gauze,  with  all  the  attending  pain  and  loss 
of  time.  AMiile  the  wounds  are  wide  open,  large  compresses 
soaked  in  Dakin's  solution  are  applied  until  infection  subsides. 
It  must  be  remembered  that  almost  all  wounds  are  infected 
because  of  the  soil  conditions.  Dakin's  solution  is  a  modified 
Laboraque's  solution  of  chlorinated  soda,  which  has  been  be- 
fore the  medical  profession  for  years.  Dentists  should  try 
out  the  value  of  Dakin's  solution  in  infected  cases  around  the 
mouth,  as  acute  infectious  stomatitis,  pus  pockets  about  the 
teeth  and  following  extraction  of  infected  roots.  It  is  said  to 
be  somewhat  irritating  on  large  raw  surfaces  when  first  ap- 
plied. It  is  being  used  with  marked  success  for  washing  out 
sinuses  from  infected  roots  of  teeth. 

Oral  Prophylaxis. 

Dr.  Fones,  Bridgeport,  Conn.,  has  come  into  the  field  of 
oral  prophylaxis  with  a  new  method  of  brushing  the  teeth.  The 
purpose  of  his  method  is  to  so  vigorously  rub  the  gums  with 
a  brush  that  they  will  be  stimulated  to  throw  out  a  corneous 
layer  of  epithelium  which  will  protect  them  and  the  necks  of 
the  teeth  from  any  violence  during  mastication,  and  at  the 
same  time  maintain  a  state  of  vigorous  health.  The  gums  are 
most  vigorously  and  violently  brushed  with  a  circular  motion, 
much  as  a  woman  scours  a  kitchen  table  top.  Experience  has 
shown  that  this  method  of  brushing  does  stimulate  growth  of 
and  vigor  of  the  gums  up  to  a  certain  point,  in  the  same  man- 
ner as  the  blacksmith's  arm  is  developed.  Dr.  M,  L.  Rhien, 
New  York,  most  vigorously  assailed  this  method  of  brushing, 
pointing  out  that  the  very  thing  the  essayist  aimed  to  do  was 
defeated  by  the  violence  of  the  treatment.  He  said  a  mucous 
membrane,  overstimulated,  soon  becomes  hypertrophied,  and 
later  atrophy  sets  in.  Besides  this,  such  an  unnatural  condi- 
tion of  the  mucous  membrane  interfered  with  the  normal  func- 
tions of  the  mucous  glands.  His  observations  of  patients' 
niouths  which  had  been  so  violently  scrubbed,  inclined  him  to 
condemn  the  practice  as  vicious  and  harmful. 

In  this  discussion  developed  n  good  deal  of  local  politics. 


360  DOMINION   DENTAL  JOURNAL 

It  seems  that  the  Board  of  Health  of  the  City  of  New  York 
permitted  Dr.  Fones'  method  to  be  taught  in  the  schools,  but, 
according  to  some  present,  it  was  not  an  exclusive  right.  The 
regular  methods  of  brushing  the  teeth  might  be. taught,  but  it 
would  seem  from  the  statements  of  some  of  the  school  officials 
that  there  was  not  much  chance  for  any  other  method  of  brush- 
ing the  teeth  getting  before  the  pupils  except  that  of  Dr.  Fones. 

The  Dental  Hygienist. 
Along  with  the  discussion  of  oral  prophylaxis  developed  a 
side  issue  which  is,  as  a  matter  of  fact,  of  more  vital  import- 
ance than  Dr.  Fones '  scrub-brush  method  of  cleaning  teeth  and 
gums.    The  history  of  the  dental  hygienist  is  most  interesting, 
and  whither  it  is  tending  still  more  interesting.    It  would  seem 
that  some  of  the  profession  built  a  house  over  their  heads 
which  is  now  about  to  fall  upon  them.    The  dental  hygienist  is 
a  new  species  in  dentistry,  discovered,  it  is  said,  under  the 
name  of  dental  nurse  by  M.  L.  Rhien  some  ten  years  ago.    For 
a  number  of  years  the  idea  made  no  progress  in  the  profession. 
It  wasn't  until  dental  clinics  were  opened  in  the  larger  centres 
that  the  idea  of  a  dental  nurse  took  on.  Boards  of  health  want- 
ed nurses  who  could  instruct  the  children  of  the  schools  how  to 
care  for  their  mouths.    It  was  believed  that  women  could  be  so 
trained  as  to  give  advice  to  children,  and  treat  them  prophy- 
lactically.    This  training  could  be  done  in  a  few  months.  There 
are  three  such  schools  of  training  now  giving  courses:  Colum- 
bia University,  the  Forsyth  Infirmary,  Boston,  and  the  East- 
man Infirmary,  Rochester,  N.Y.      Dr.  Fones,  of  Bridgeport, 
Conn,  gave  one  such  course.    The  dental  hygienist  is  trained 
how  to  brush  the  teeth  and  how  to  teach  it.    She  is  also  trained 
how  to  polish  the  exposed  surfaces  of  the  teeth  and  remove  any 
deposits  on  these  surfaces. 

With  the  influence  of  boards  of  health  and  some  of  the  |)rom- 
inent  members  of  the  dental  profession,  it  was  not  long  until 
women  so  trained  could  legally  do  this  part  of  dental  practice. 
At  the  present  time  ten  States  of  the  Union  have  legalized  the 
practice  of  the  dental  hygienist.  Although  the  boards  of  health 
were  instrumental  in  getting  the  legalization  of  dental  hygien- 
ists,  they  cannot  get  the  services  of  hygienists  in  the  schools, 
because  the  dental  profession  have  absorbed  them  at  salaries 
beyond  what  they  can  pay.  Still  the  needs  are  not  supplied, 
nor  will  they  be  while  dentists  can  employ  hygienists  at  $25 
a  week  and  sell  their  services  to  the  public  at  $30  a  week.  But 
hygienists  don't  propose  to  have  their  services  traded  in  by 
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either  dentists  or  boards  of  health.  They  intend  to  practice 
for  themselves,  and  are  now  asking  for  a  preliminary  standard 
of  qnalification  and  a  two  years'  course  in  college,  so  that  they 
will  have  time  to  develop  sufficient  skill  to  not  only  manicure 
the  teeth,  but  treat  pyorrhea.  One  of  the  speakers  at  the  gen- 
eral session  believed  the  hygienist  should  not  be  allowed  to 
practice  for  herself,  because  she  would  extend  her  work  far 
beyond  what  she  is  permitted  to  do  by  law.  As  a  matter  of 
fact,  some  hygienists  have  already  been  brought  before  the 
strong  arm  of  the  law  for  practising  dentistry  with  a  license. 

Perhaps  it  is  wrong  to  suspect  anyone  of  motives  which  are 
not  altruistic,  but  why  did  boards  of  health  want  dental  nurses 
or  dental  hygienists?  To  get  cheaper  expert  dental  advice 
than  could  be  supplied  by  graduate  dentists.  Why  did  dentists 
acquiesce  ?  Because  they  could  employ  a  hygienist  (which  they 
have  done)  at  a  profit  to  themselves  and  at  the  same  time  give 
their  patients  a  service  they  themselves  seldom,  if  ever,  ren- 
dered. These  very  same  dentists  are  prone  to  lecture  the  pro- 
fession and  the  public  on  the  advantages  of  oral  hygiene,  and 
above  all  on  the  extremely  high  technical  skill  necessary  to 
render  such  services.  If  oral  hygiene  and  prophylaxis  are  the 
important  subjects  we  are  led  to  believe  they  are,  why  relegate 
such  work  to  persons  with  a  partial  training?  The  more  one 
studies  the  subject  of  oral  prophylaxis,  the  more  he  becomes 
convinced  that  only  an  experienced  eye  and  years  of  practice 
can  render  the  best  services.  But  whether  these  services  can 
be  rendered  at  such  a  cost  to  the  average  patient  as  will  be 
commensurate  with  their  value  to  him,  is  another  question.  The 
dental  hygienist  is  just  another  kind  of  dentist.  The  future 
may  see  three  kinds  of  dentists,  all  with  limited  licenses,  which 
will  weaken  the  dental  laws  of  the  country.  There  may  be  the 
dental  surgeon,  with  a  full  license ;  the  dental  hygienist,  who 
will  do  institutional  work  chiefly,  teaching  and  practising  oral 
hygiene;  the  dental  mechanic,  who  will  make  restorations  ad- 
vised by  dental  and  other  surgeons. 

The  Tooth  a  Porous  Membrane. 
Prof.  Russel  Bunting,  Ann  Arbor,  working  under  the  gen- 
eral direction  of  the  research  institute  of  the  National  Dental 
Association,  reported  the  result  of  his  findings  during  the  past 
year  in  the  permeability  of  the  human  teeth.  It  appears  from 
the  work  already  done  that  all  the  tissues  of  the  teeth  are 
porous  to  the  extent  of  permitting  fluids  to  pass  through.  This 
discovery  will  modify  to  a  marked  degree  methods  of  practice 
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in  treating  root  canaLs,  and  ought  to  lead  the  way  to  a  better 
understanding  of  erosion. 

The  Silver  Lining. 
Dr.  Howe,  of  the  Forsythe  Dental  Infirmary,  Boston,  with 
a  corps  of  assistants,  demonstrated  the  use  of  silver  nitrate 
and  ammonia  solution  in  treating  infected  root  canals.  This 
method  of  treatment  is  especially  indicated  in  posterior  teeth, 
because  the  infected  root  becomes  blackened.  Dr.  Howe  says 
that  sound  tooth  tissue  is  not  blackened  by  the  solution.  If  a 
pulp  is  infected  and  partially  dead,  the  solution  will  complete 
the  devitalization  and  sterilize  not  only  the  canal,  but  also  the 
infected  dentine.  The  solution  is  prepared  by  slowly  adding 
ammonia  solution  to  a  saturated  solution  of  silver  nitrate  until 
the  precipitate  is  dissolved.  The  rubber  dam  in  position,  the 
solution  is  carried  to  the  pulp  chamber  on  broaches  or  a  fine 
pipet;  and  then  worked  into  the  canals.  When  the  canals  are 
cleared  of  all  remaining  tissue  or  detritus,  a  ten  per  cent,  solu- 
tion of  formaldehyde  is  worked  into  the  canal,  which  precipi- 
tates the  silver  in  the  tubules,  thus  ])ermanently  sealing  them. 
The  canal  may  now  be  filled  with  a  mechanical  root  canal  fill- 
ing provided  there  has  been  no  infection  beyond  the  apex.  It 
must  be  borne  in  mind  that  much  irritation  will  be  caused  if 
there  is  any  of  the  unneutralized  formaldehyde  allowed  to  pass 
beyond  the  end  of  the  root.  In  case  the  tissues  beyond  the  root 
are  infected.  Dr.  Howe  recommends  treating  them  with  the 
Carrel-Dakin  solution  of  hypochlorite  of  sodium. 

The  Exhibits. 
The  exhibits  were  so  numerous  and  extensive  that  a  de- 
scription is  impossible  in  a  short  notice  like  this.  The  electric 
equipment  of  the  dentist  has  gone  ahead  several  paces  in  the 
past  year.  X  ray  machines  were  shown  in  abundance.  Ioniza- 
tion seems  to  have  gained  a  place  in  dental  practice,  judging 
from  the  exhibits.  Dr.  Price,  in  his  work,  rather  cast  a  doubt 
on  the  value  of  this  therapeutic  agent.  An  electric  mouth 
lamp  which  will  not  heat  up  and  is  held  in  place  in  the  mouth 
by  an  attachment  to  the  patient's  ear,  attracted  the  writer's 
attention,  as  well  as  a  very  simple  cap  for  protecting  the 
patient's  hair  from  contact  with  the  head  rest.  Some  of  the 
Canadian  visitors  were  interested  in  a  detachable  porcelain 
tooth,  being  put  on  the  market  by  a  dentist  who  claimed  to  be 
the  inventor.  The  tooth  was  interesting  to  Canadians  because 
the  models  and  designs  of  this  tooth  were  left  among  the  ef- 
fects of  the  late  Dr.  Mitchell,  of  Perth,  Outario,  some  fifteen 


DENTAL  SOCIETIES.  363 

years  ago.  None  of  the  regular  dental  manufacturers  at  that 
time  would  have  anything  to  do  with  it.  From  the  dentists' 
standpoint  it  looks  to  be  mechanically  and  esthetieally  correct. 


ORAL  HYGIENE  COMMITTEE  MEETING 


The  annual  meeting  of  the  Oral  Hygiene  (^ommittee  of  On- 
tario Dental  Society  was  held  in  Toronto,  November  20tl], 
1917.  This  year  the  meeting  took  the  form  of  an  interview 
with  the  Ontario  Grovernment,  visiting  hospitals,  and  a  ban- 
quet. 

The  executive  had  formulated  a  plan  of  rural  school  dental 
inspection  which  they  wished  to  lay  before  the  Cabinet.  About 
fifty  members  gathered  at  the  dental  college  and  went  to  the 
Parliament  Buildings  to  meet  the  Ministers.  Premier  Sir 
William  Hearst,  Hon.  I.  B.  Lucas,  the  Attorney-General,  and 
the  Deputy  Minister  of  Education  received  the  deputation. 
Dr.  Conboy  introduced  the  deputation,  and  later  asked  Dr. 
Seccombe  to  present  the  views  of  those  present  to  the  Minis- 
ters. Dr.  Seccombe  directed  the  Ministers'  attention  to  what 
had  been  done  in  the  urban  districts,  and  the  need  of  similar 
action  in  rural  communities.  All  the  arguments  for  urban 
dental  and  medical  inspection  were  equally  imperative  in  rural 
districts.  The  Premier  asked  many  pertinent  questions,  which 
were  promptly  replied  to.  The  speaker  said  that  the  present 
law  did  not  get  the  maximum  of  results  because  of  lack  of  co- 
ordination and  a  central  promoting  head.  To  bring  this  about 
a  scheme  of  organization  was  placed  in  the  Premier's  hands. 

Pkoposed  Plan. 

Careful  consideration  has  been  given  to  a  plan  of  rural 
dental  inspection  that  would  be  efficient,  and  at  the  same  time 
comparatively  inexpensive. 

In  the  following  plan  the  object  sought  has  been  to  correl- 
ate the  work  of  the  school,  the  home  and  the  local  health  officer, 
the  work  to  be  under  the  direction  of  the  Provincial  Board  of 
Health,  co-operating  with  the  school  authorities  and  teachers 
and  members  of  the  Women's  Institutes  of  the  Province. 

(1)  Work  to  be  started  in  a  small  way.  One  chief  dental 
inspector,  with  office  at  Parliament  Buildings,  to  direct  the 
department. 

Two  dental  inspectors  to  visit  the  schools.  Salaries,  office 
expenses,  equipment  and  literature  to  be  furnished  by  the  Pro- 
vincial Government. 
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(2)  Actual  travelling  expenses  to  be  paid  by  tlie  township 
in  which  the  dental  officer  operated. 

(3)  Legislation  to  provide  for  carrying  on  the  work  in  the 
schools, 

(4)  Women's  Institutes  to  be  invited  to  assist  by  educat- 
ing the  people  so  as  to  create  a  request  for  the  inspector,  and 
arranging  public  meetings  of  parents,  at  which  the  dental  in- 
spector would  speak,  and  thus  secure  the  co-operation  of  home 
and  school  that  the  ravages  of  dental  disease  might  be  largely 
prevented. 

Dr.  Taylor,  Inspector  of  Public  Schools  of  St.  Thomas, 
next  addressed  the  Ministers,  congratulating  theta  for  intro- 
ducing many  progressive  steps  in  education,  from  the  abolition 
of  the  Model  School  to  the  superannuation  of  teachers. 

The  Premier  thanked  the  deputation  for  laying  so  many 
facts  before  him,  and  hoped  that  their  efforts  would  result  in 
good  to  the  people  of  the  province.  He  express"ed  a  willing- 
ness and  a  real  desire  to  lay  the  whole  matter  before  the  full 
Cabinet,  when  it  would  get  careful  consideration. 

The  members  then  left  the  buildings  to  visit  the  North  To- 
ronto Orthopedic  Military  Hospital,  where  Dr.  Gallic  showed 
a  patient  who  had  a  part  of  one  of  his  ribs  implanted  in  his 
lower  jaw  to  take  the  place  of  that  which  was  lost  by  a  gun- 
shot wound.  North  Toronto  has  a  very  excellent  dental 
equipment  for  doing  the  repair  work  necessary  in  a  convales- 
cent hospital.    Captain  Thompson  is  in  charge. 

The  dinner  at  the  Walker  House  was  enjoyable  because  of 
the  excellence  of  the  address  of  Dr.  Conboy,  who  was  the 
speaker  of  the  evening. 

Dr.  R.  J.  Reade,  chairman,  in  a  few  opening  remarks,  said 
that  the  Ontario  Oral  Hygiene  Committee  was  brought  into 
existence  by  appointment  of  Dr.  J.  W.  Bruce,  April  30th,  1909. 
The  first  duty  was  to  revise  the  chapter  on  dentistry  for  the 
new  public  school  hygiene. 

The  work  laid  out  for  the  committee  at  that  time  was: 

1.  Institute  lecture  courses  for  nurses  in  training. 

2.  Prepare  dental  educational  literature  for  distribution  to 
the  public. 

3.  Outline  methods  of  personal  oral  hygiene. 

4.  Care  for  teeth  of  poor. 

5.  Dental  examination  of  all  school  children. 

Three  pamphlets  have  been  prepared  in  eight  years,  and 
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distributed  to  various  classes  of  the  public  by  the  Department 
of  Agriculture. 

Up  to  a  few  years  ago  teachers  could  not  get  pay  for  time 
off  for  sickness  caused  by  the  teeth  unless  a  certificate  was 
presented  to  the  school  board  by  a  physician,  now  a  dentist's 
certificate  may  be  presented. 

The  first  civic  clinic  had  many  devious  paths  to  tread  be- 
fore it  became  a  living  entity.  The  City  Council  voted  about 
seven  thousand  dollars  to  start  off,  provided  the  profession 
would  provide  the  equipment.  Sir  Edmond  Osier  gave  five 
hundred  dollars,  and  the  profession  another  five  hundred, 
which  was  the  beginning. 

Dr.  Conboy  said:  Rural  school  dental  inspection  is  an  es- 
sential and  feasible  undertaking.  Members  of  Parliament  are 
elected  to  do  their  part  in  legislation,  and  the  responsibility  of 
caring  for  the  dental  needs  of  the  public  is  our  responsibility. 
The  children  of  the  State  being  the  State's  greatest  asset, 
every  effort  should  be  made  to  bring  about  as  healthy  a  condi- 
tion as  possible.  The  dental  inspector  should  notify  parents 
of  the  condition  of  their  chilren's  teeth,  and  free  clinics  should 
be  established  for  treating  the  teeth  of  poor  children. 

The  mouth  is  a  breeding  place  for  the  bacteria  which  are 
the  cause  of  many  diseases.  Not  only  this,  but  the  mouths  of 
children  act  as  germ  carriers  for  such  diseases  as  measles, 
scarlet  fever,  mumps,  etc.  Children  with  these  diseases  are  a 
menace  to  the  health  of  other  children.  Scores  of  children  in 
every  community  have  sufficient  foci  of  infection  about  the 
mouth  and  teeth  to  cause  rheumatism,  and  all  this  group  of 
diseases,  as  well  as  those  of  other  groups.  The  mouth  is  the 
gateway  to  protect. 

In  St.  Vincent  Hospital,  Boston,  there  were,  one  year  with 
another,  about  108  cases  of  children's  infectious  diseases.  The 
mouths  of  the  children  were  cared  for,  and  in  one  year  the 
number  of  cases  was  reduced  to  sixty.  The  next  year  there 
were  none,  and  so  it  was  the  year  following.  The  next  year 
there  were  four  cases  of  measles  brought  in  by  new  pupils. 

Generally  animals  live  five  times  the  number  of  years  it 
takes  to  come  to  maturity.  Based  upon  this,  man  should  live 
to  about  a  hundred  years,  and  so  he  would  if  it  were  not  for 
physical  defects  and  vicious  methods  of  living.  Defects  of  the 
teeth  lead  to  eye,  ear,  nose  and  throat  defects ;  with  any  or  all 
of  these  physical  disabilities,  what  chance  has  a  child  to  con- 
centrate upon  his  school  work,  or  be  capable  of  being  trained 
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to  think,  remember  and  imagine.  In  400,000  cliildren  with 
two  or  more  cavities  of  decaj^  in  their  teeth,  there  was  a  loss  of 
five  months  of  the  course  in  tlie  public  schools.  About  20  per 
cent,  of  the  cost  of  education  is  because  of  pupils  repeating 
their  work.  Much  of  this  cost  might  be  obviated  by  pupils  be- 
ing able  to  attend  their  classes  more  regularly. 

The  poor  are  the  wards  of  the  State,  so  every  child  raised 
from  a  point  of  inability  to  care  for  himself  to  one  of  produc- 
tiveness is  changed  from  being  a  ward  to  an  asset. 

There  are  inspectors  of  factories,  of  foods,  of  plumbing, 
and  electric  light  wires,  schools  and  farmers'  stock,  but  no  in- 
spectors of  the  greatest  asset  of  the  State— children. 

If  all  the  necessary  dentistry  were  done  in  the  city  of  To- 
ronto, there  would  not  be  enough  dentists  in  all  Ontario  to  at- 
tend to  it. 

To  cope  with  dental  diseases  State  inspection  is  necessary. 

Dr.  Taylor,  Inspector  of  Schools,  St.  Thomas,  said:  The 
medical  and  dental  inspectors  could  go  together  and  make  ex- 
aminations of  the  children,  and  the  cost  assessed  against  the 
township. 

There  are  two  distinct  methods  of  making  progress  in  this 
matter : 

(1)  Work  hand  in  hand  with  Women's  Institutes  and  en- 
list their  co-operation. 

(2)  Teachers'  Institutes  must  be  interested  and  sympathe- 
tic, or  nothing  can  be  accomplished. 

Resolutions  from  these  two  most  important  organizations 
will  go  far  to  show  the  members  of  Parliament  the  way  and 
awaken  the  general  public. 

Dr.  Taylor's  opinion  is  that  the  future  education  will  be 
vocational  and  physical. 

The  public  school  inspector  of  Plalton  County  asked  the 
committee  if  they  had  any  literature  on  the  subject;  he  felt  it 
would  do  much  good  if  distributed  among  the  inspectors. 

Dr.  Hicks,  chairman  of  the  Chatham  School  Board,  said 
little  had  been  done  in  the  city  of  Chatham  towards  dental  in- 
spection except  in  the  Separate  schools,  where  a  complete  sys- 
tem was  workino-  with  satisfaction. 
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EDUCATION  AMONG  THE  SOLDIERS 


It  appears  that  there  is  a  large  number  of  soldiers  in 
England  and  in  France  who  have  been  drawn  from  the  high 
schools,  colleges  and  universities  of  Canada,  anxious  to  con- 
tinue their  studies  during  spare  time  in  camp,  barracks  and 
hospital.  Over  six  thousand  undergraduates  of  universities 
of  Canada  are  in  the  service.  The  Y.  M.  C.  A.  has  been  doing 
a  good  deal  of  teaching  in  the  army  until  the  work  became  so 
great  that  it  was  impossible  for  them  to  any  longer  carry  it 
on.  Last  summer  they  asked  Dr.  Tory,  President  of  Alberta 
University,  to  go  to  England  and  study  the  problem  of  help- 
ing such  young  men  as  desired  to  continue  their  education. 
Dr.  Tory  was  received  most  cordially  by  the  commanding 
officers,  who  are  anxious  to  give  every  assistance  possible.  In 
one  camp  of  four  thousand  men  a  census  was  taken  of  those 
who  wished  to  do  some  kind  of  educational  work.  Eighteen 
hundred  signified  a  desire  for  such  an  opportunity.  A  more 
careful  census  of  the  eighteen  hundred  was  made  and  revealed 
the  fact  that  of  these  twelve  hundred  were  bona-fide  students. 
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It  is  not  expected  that  very  much  continuous  and  organized 
teaching  can  be  done  except  in  special  camps,  whih>  the  war 
is  in  progress,  but  during  the  period  of  de-mobilization  that 
will  lend  itself  to  this  kind  of  occupation  for  the  men  who  are 
thinking  of  civil  life  in  Canada.  It  is  the  opinion  of  the  mili- 
tary that  it  will  take  from  one  and  a  half  to  two  years  after 
the  close  of  actual  hostilities  before  all  the  Canadian  troops 
will  leave  Enghand.  It  is  during  this  period  that  such  young 
men  ought  to  be  given  an  opportunity  to  prepare  themselves 
for  civil  life. 

Dr.  Tory  has  been  granted  leave  of  absence  from  Alberta 
University  on  salary  to  organize  and  carry  out  the  scheme 
of  soldiers'  education.  The  Y.  M.  C.  A.  are  willing  to  sub- 
scribe a  quarter  of  a  million  dollars  towards  this  object.  One 
or  two  governors  of  the  various  universities  of  Canada  have 
agreed  to  act  on  a  board  of  governors,  besides  this  several  of 
the  presidents  of  universities  have  offered  their  services  to 
Dr.  Tory.  The  teachers  will  be  gathered  from  among  the 
qualified  teachers  in  the  army.  Those  taking  such  instruction 
will  be  placed  in  one  or  two  camps.  The  universities  and 
colleges  at  home  in  Canada  will  be  expected  to  accept  the 
standing  of  students  who  have  received  instruction  in  such 
military  camps.  The  whole  scheme  is  now  taking  form  and 
will  be  working  in  a  small  way  before  the  close  of  the  war,  but 
will  be  prepared  for  work  in  a  big  way  at  the  proper  time. 

It  all  looks  attractive  but  just  how  much  study  a  soldier 
will  do  when  he  is  preparing  for  battle  does  not  seem  clear  to 
one  who  has  had  some  experience  with  soldiers  in  education. 
In  hospital  much  could  be  done  that  might  hasten  recovery  by 
such  educational  work.  It  always  sets  one  to  thinking  that  we 
are  living  in  a  fools'  paradise  when  we  make  elaborate  plans 
and  spend  much  time  on  what  we  will  do  when  the  war  is  over. 
It  would  seem  more  appropriate  to  give  the  effort  to  finishing 
the  war  and  then  meet  the  situation.  However  this  is  one  of 
those  commendable  things  that  is  worth  a  trial  even  in  war 
time.  

An  impression  has  gone  abroad  that  medical,  dental  and 
veterinary  students  have  been  exempt  from  military  service. 
Such  is  not  the  case.  They  are  placed  in  a  reserve  corps  tak- 
ing military  training  in  preparation  for  overseas  service,  and 
must  go  on  call.  They  will  be  permitted  to  continue  their  mili- 
tary and  professional  training  in, connection  with  the  colleges 
where  they  are  now  attending. 
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Editorial  Notes 

There  are  sixty  students  in  the  Royal  College  of  Dentai 
Surgeons  called  to  service. 

Dr.  Grace  Armstrong  has  been  appointed  School  Dentist 
for  the  public  schools  of  Regina. 

Mayor  W.  D.  Cowan,  Regina,  has  been  chosen  the  Union 
candidate  for  the  House  of  Commons. 

Dr.  Lawrence  Thompson,  Montreal  General  Hospital,  Den- 
tal Department,  has  joined  the  air  service. 

The  City  of  Winnipeg  has  given  authority  to  establish 
four  school  clinics  during  the  school  year  of  1917-18. 

Jfe 

Drs.  Harwood,  Cowan  and  Irwin  have  been  elected  to  fill 
vacancies  on  the  Saskatchewan  Dental  Board. 

Dental  students  in  the  United  States  have  been  permitted 
to  return  to  college,  to  be  recalled  to  the  service  on  demand. 

Captain  Alford,  who  has  served  the  C.A.D.S.  in  l]ngland. 
France,  Egypt  and  Gallipoli,  is  invalided  home  with  malaria. 

'■^. 

A  general  order  has  been  passed  at  Ottawa  making  the 
C.A.D.C.  a  permanent  establishment  of  the  Canadian  militia. 

Tetanus  or  lockjaw  is  one  of  the  most  prevalent  diseases 
among  the  wounded  in  the  present  war.  Over  60  per  cent,  of 
cases  die. 

Dentists  now  serving  in  the  United  States  Army  will  be 
transferred  to  the  dental  service  as  soon  as  they  are  needed, 
but  on  their  merit  only. 

Prof.  Risdon,  who  is  in  charge  of  a  ward  in  the  Ontario 
Military  Hospital,  Orpington,  England,  is  not  expected  home 
this  season  to  take  his  lectures  in  anatomv. 
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One  dentist,  who  is  said  to  have  neglected  to  register,  was 
called  to  service  forthwith,  without  being  allowed  any  time  to 
dispose  of  his  practice,  or  close  up  his  business  affairs. 

Major  Logan  said  no  citizen  of  the  United  States  would  be 
permitted  to  escape  military  service  if  he  came  within  the 
class  called.  Every  class,  rich,  poor,  educated,  uneducated, 
profession  or  no  profession,  must  serve. 

In  each  dental  equipment  for  the  United  States  Army  is 
Johnson's  Operative  Dentistry,  Burchard  and  Inglis'  Dental 
Pathology,  G.  V.  I.  Brown's  Oral  Surgery,  Prinz'  Materia 
Medica  and  Therapeutics,  and  Eyans'  First  Aid  in  Dentistry. 

There  are  a  large  number  of  dental  students  who  have  been 
acting  as  dental  sergeants  overseas  returning  to  Canada  with 
instructions  to  complete  their  courses.  A  strange  thing  about 
this  order  is  that  they  were  not  given  the  option  of  joining  any 
other  branch  of  the  service. 

Major  Logan,  who  is  really  at  the  head  of  the  dental  ser- 
vice of  the  United  States,  said  at  the  meeting  of  the  National 
Dental  Association  that  neither  precedent  nor  seniority  would 
gain  promotion  or  appointment.  Efficiency  and  experience 
were  the  only  claims  that  would  gain  recognition  in  the  service. 

In  many  military  districts  dentists  are  called  to  service 
under  the  Military  Service  Act.  If  the  government  carries  out 
its  intention  of  placing  men  in  that  department  in  which  they 
can  be  of  the  greatest  service,  these  young  men  will  be  trans- 
ferred from  the  infantry  to  the  dental  corps  as  soon  as  their 

services  are  needed. 

m 

Dr.  Herbert  Fisher,  of  Ohatham,  Ontario,  died  suddenly, 

A     October  29th,  1917.    Dr.  Fisher  was  for  many  years  a  partner 

of  Dr.  Cornell.    He  was  a  graduate  of  the  Chicago  College  of 

Dental  Surgeons,  and  later  of  the  Eoyal  College  of  Dental 

Surgeons  of  Ontario. 

Dr.  H  J.  Mullett,  a  dental  surgeon,  will  leave  for  China 
shortly,  to  enter  upon  the  duties  of  a  medical  missionary  in 
that  country,  under  the  Canadian  Methodist  Mission  Board. 
Dr.  Mullett  headed  the  graduating  class  at  the  Dental  College 
last  term.    His  home  is  in  Drinkwater,  Sask. 
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TKese    Euthymol    prepara- 
tions meet  every  demand  for 
an  efficient    dentifrice;    every 
preference  as  to  form -whether 
paste,  powder  or  liquid. 

Euthymol  Tooth  Paste 

Euthymol  Tooth  Powder 

Euthymol  Liquid  Dentifrice 

are  ideal  detergents.     They  ar«»  dntiseptic 
They  are    free  from  harmful  sub- 
stances.    They  are  delightfully  fra- 
grant.    They  are  tip-top  denti- 
frices in  every  particular- 
dentifrices   that  you 
can  unhesitatingly 
recommend. 


PARKE,  DAVIS  St  COMPANY 

LABORATORICS  : 
DETROIT,  MICH..  U.S.*.;  WALKERVILLE.  ONT.;  HOUNSLOW,  CN«. 

■  ranches:  new  york.  Chicago,  st.  louis,  boston.  Baltimore,  new  o^i-Eans. 

KANSAS  CITY.    MINNEAPOLIS;   LONDON.   ENG.;    MONTREAL,   OUE.;   SYDN  JY 
N.S.W.-  ST.    PETERSBURG.    RUSSIA;    BOMBAY,    INDIA;  TOMO,  AkrAH' 
BUENOS   AIRES,   ARGENTINA 
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"Heat  of  Formation"  is  an  unalterable  inherent 
property  of  every  chemical  reaction. 

— Richter's  Inorganic  Chemistry, 

The  Mixing  of  a  Dental 
Cement 

is  the  end  of  a  series 
of  chemical   reactions 


^""his  "Heat  of  Formation" — while  unchangeable  as  to 
quantity  for  any  given  reaction,  can  be  controlled  as  to 
rapidity  with  which  this  heat  is  evolved. 


The  manufacturer  who  understands  tech- 
nical industrial  processes  anticipates 
this  feature,  leaving  the  final  phase 
amply  controllable  by  a  cool  glass 
slab. 

CAULK  ZINC  CEMENTS  embody  the 
highest  technical  knowledge  science 
provides.  Years  of  research — chemi- 
cal, physical,  clinical — go  into  their 
make-up. 

W^hy  be  satisfied  with  anything  less? 

The  full  size  one  color  package,  -  $1.25 
Four  color  box,  including  Copr-Zinc,  4.00 
Economy  box.  Full  Equipment  -     -     12.00 


Extracts  from  a 
paper  on 
Zinc  Cements 
by  our 

Clinical  Department. 
It  contains  other 
interesting  facts. 
Write  us  about  it. 
—The  L.  D.  C.  Co, 


THE  L.  D.  CAULK   COMPANY 
PHILADELPHIA 


Laboratories: 

Milford,  Delaware 
Toronto,  Canada 


Depots: 

Philadelphia 

Pittsburgh 

Huntington,'W.Va. 


DOMINION  DENTAL  JOURNAL 


111 


Not  for  Fillings  Only 

Are    you    making    full    use    of 
DE  TREY'S    SYNTHETIC   PORCELAIN? 

You  use  Steele  Facings  of  course.  Instead  of 
extending  the  regular  gold  backing  on  a 
Richmond  crown  (single  or  abutment) 
over  the  cervical  base  by  soldering  on 
an  extra  piece  of  24k.  34  gage  gold  — 
leave  the  Steele  backing  long  enough  to 
rest  on  the  coping,  the  facing  having 
been  ground  to  anterior  cervical  fit 
and  proper  inclination.  Wax  fast,  re- 
move the  facing,  solder  and  finish  as 
usual  and  then  cement  the  Steele  facing 
into  position  with  de  Trey's  Synthetic 
Porcelain  of  the  proper  shade.  An 
illustrated  pamphlet  describes  the 
method  in  detail. 

DE  TREY'S  SYNTHETIC  PORCELAIN 

possibilities    are    unlimited.      It  is  the 
one  time-tried  dependable  Silicate. 


The  $11.50  package  contains  the  mostly  used 
shades  and  is  economical. 


Other  sizes  $4.U0  to  $35.00. 

Two  cabinets— filled— $27.75  and  $44.75 


"Advanced  Uses" 
Booklet,  2d  edition, 
is  j  ust  off  the 
press 

It  contains  many 
suggestions  ^ 
every-day  value 
—Clinical  Dept 
TheL  D  C  Co. 
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Laboratories: 

Milford,  Delaware 
Toronto,  Canada 


Depots: 

Philadelphia 

Pittsburgh 

Huntington.'W.Va. 
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Another  Way  To  Use 
CALXINE 

When  a  tooth  is  pre- 
pared for  an  inlay,  more 
tooth  structure  is  some- 
times lost  by  its  removal  to 
avoid  undercuts  than  in 
the  removal  of  decay  or 
prevention  of  recurrence. 
This  may  be  avoided  by 
filling  the  undercuts  with 
Calxine  while  the  impres- 
sion is  taken.  The  Calxine 
should  be  mixed  thin,  as 
usual;  it  will  harden  al- 
most instantly  and  is  so 
light  and  chalky  that  the 
cavity  is  very  readily  given  its  correct  form.  When 
setting  the  inlay,  the  Calxine  may  be  removed  and  re- 
placed with  the  inlay  cement.  In  sensitive  cavities  it 
is  good  practice  to  leave  it. 

A  Suggestion  from  the  "Commonwealth  Dental  Review" 

"When  filling  in  the  joints  in  gum  sections,  to  prevent  the 
rubber  forcing  its  way  through,  I  find  that  pink  Calxine,  mixed 
very  thin,  acts  better  than  any  other  cement.  The  color  is  har- 
monious and,  if  it  is  mixed  to  almost  a  watery  consistency,  it 
will  work  into  close  joints  very  nicely.  It  sets  very  quickly  in 
the  warm  flask.  I  generally  apply  some  to  the  labial  surface  of 
the  joints  also,  before  flasking." 

R.  S.  Boy)s. 

Six  portion  packages  of  Calxine  contain  six  times  as  much 
as  single  portion  packages,  and  cost  $7.50  instead  of  $9.00 

THE  CLEVELAND  DENTAL  MFG.  CO. 


Standard  Forceps,   Elevators 
And    Extracting     Accessories 


Crandall's  Scientifically 
Tested  No  n  -  Z  i  n  c  Alloy 


Metric  Burs 


CLEVELAND,    OHIO,  U.  S.  A. 
Clev-Dent  Hand  Operating  Instruments 
Calxine  Vyvex 


Metric  Broaches 
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Why  Dentists  Prescribe 

PEPSODENT 

Because  they  know  the  Dental  Profession  has  never 
had  a  preparation  which  will  keep  the  mouth  in 
such  a  clean  and.  healthy  condition  with  so  little 
effort  on  the  part  of  the  patient. 

Because  they  know  that  PEPSODEXT  contains  no 
pumice,  chalk,  silex,  soap,  or  free  acid.  It  will 
not  scratch  or  injure  the  enamel  of  the  teeth  or 
harm  the  delicate  mucous  membranes  lining  the 
mouth. 

Because  they  know  the  theory  upon  which  PEPSO- 
DEXT is  based  is  correct,  as  evidenced  by  clinical 
observations  of  leading  men  in  the  Dental  and 
Medical  Professions, 

Formula  by  W.  M.  Ruthrauff,  A.B.,  A.  M. 

Pepsin — Dissolves  bacterial  plaques  respon- 
sible for  decay  and  pyorrhea    1.632% 

Acid  Calcium  Phosphate — Activates  the  pep- 
sin, the  leucocytes,  the  fibrin  ferment  and 
the  salivary  glands.  Is  the  soluble  form  in 
which  calcium  phosphate  in  the  blood  is 
supplied  to  the  teeth,  consequently  cannot 
decalcify  them.  Is  converted  by  saliva  into 
the  tri-basic  calcium  phosphate  of  which 
the  teeth  are  composed 0.01% 

Precipitated  Tri-Calcium  Phosphate — A  soft, 
amorphous  friction  powder,  unexcelled  for 
polishing   enamel    -51.99% 

Calcium      Chloride — Hemostatic,      astringent, 

antiphlogistic    0.004% 

Glycerin,  Alcohol  and  Water,  Flavoring,  etc.  46.364% 

You  can  actually  see  results. 

THE  PfiHHervi  COMPANY 

2614  Ludington  Building,  Chicago,  111. 

Please  send  samples  and   literature. 

Dr 

Address 

(Enclose    Card    or   Letterhead.) 
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Efficiency  in  an 

Amalgam  Filling  Represents: 

First,  Correct  Cavity  Preparation 

Second,  Proper  Amalgamation 

Third,  Perfect  Adaptation,  Contouring  and  Finishing 

Plus  a  Perfect  Alloy 

The  importance  of  using  a  dependable  alloy  is  obvious. 
It  must  be  properly  balanced — with  a  very  slight  initial  ex- 
pansion  (not  over  3/10,000  inch). 

It  should  have  absolutely  no  shrinkage  to  interfere  with  perfect 
and  permanent  adaptation  to  the  smallest  irregularities  of  the 
cavity  walls  and  margins. 

It  must  have  the  strength  to  withstand  the  crushing  stress  of 
mastication  and  must  be  immune  from  attack  by  the  mouth 
fluids. 


True  Dentalloy 

Possesses  all  These  Qualities 


Sold     in     Filings    and     Shavings.       IVledium     and 
Quick-Setting. 

One-ounce     and     five-ounce     bottles. 
For  Sale  bv  Dental  Dealers. 

Single  Ounce,  $2.25 

Descriptive  Literature  with 
quantity  prices  on  request. 

S.  S.  white  Company 
of  Canada,  Limited 

489  College  Street 
TORONTO 

Wholesale  Distributors  in 
Canada  for 

The  S.  S.  White  Dental 
Mfg.  Co. 

Philadelphia,  U.S.A. 
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VULcolOX 

(PATENTED) 

CONSTRUCTION 

In  the  building  of  Vulcolox  Teeth  every  engineering  principle, 
every  mechanical  law  that  was  involved  in  the  Vulcolox  idea,  was 
searchingly  studied.  Upon  this  foundation  sure  progress  was  made, 
resulting  in  the  Vulcolox  construction,  which  assures  strength  of 
tooth,  security  of  attachment,  distribution  of  strain,  unrestricted 
alignment,  and   improved    (more   natural)    appearance. 

CONFORMATION 

Vulcolox  Teeth  follow  Nature's  design.  The  free  portion  (crown) 
increases  rapidly  in  its  labio-lingual  diameter  from  just  beyond 
the  cutting-edge  to  the  linguo-gingival  margin ;  while  the  supporting 
portion  diminishes  gradually  from  that  line.  There  is  no  sharp 
cutting-down  of  the  porcelain  immediately  beyond  the  gum  line, — 
forming  a  line  of  weakness — as  in  the  forms  that  preceded  Vulcolox. 

CONFIDENCE 

Confidence  in  the  fundamental  principle  of  the  Vulcolox  retention 
inspired  the  development  of  Vulcolox  Teeth.  The  internal  inter- 
locking attachment  and  balanced  retention  reinforced  by  the  na- 
tural  tooth   conformation   assured: 

1.  A  Stronger  Form  of  Tooth 

2.  A  Better  Attachment 

3.  Unrestricted  Liberty  of  Alignment 

CONVINCING 

The  mechanical  advantages,  outlined  above,  are  only  a  part  of 
the  greater  utility  afforded  by  the  Vulcolox  conformation.  Vulcolox 
Teeth  can  be  mounted  in  any  practical  alignment  desired — set 
inside,  outside,  or  on  the  ridge,  rotated  as  required,  without  expos- 
ing the  vulcanite  in  the  interstices  or  lessening  their  functioning 
efficiency. 

For  Sale  fop  Dental  Dealers. 

The  S.  S.  White  Company  of  Canada,  Limited 
489  College  Street,  Toronto 

Wholesale  Distributors  in  Canada  for 

THE    S.    S.    WHITE    DENTAL     MFG.    CO. 

Philadelphia,  U.  S.  A. 


VIU 


DOMINION  DENTAL  JOURNAL 


■^llllllllllllllllllllli^ 


Does  Your  Operating  Room 


Till 


LL^ 


■xf.3fre:   ivL 


inspire  confidence  in  your  patients? 

An  antiquated  equipment  unquestionably 
has  a  direct  bearing  on  the  loss  of  patron- 
age which  in  turn  reduces  the  value  of 
a  practice. 

Ritter  Dental  Equipment  in  your  operating 
rooms  will  accomplish  many  important  things — 

It  will  reduce  floor  space  required. 

It  will  reduce   footsteps  and  thus  in- 
crease your  efficiency. 

It  will  make  a  lasting  impression  upon 
your  patients. 

It  will  give  you  just  cause  for  taking 
pride  in  the  appearance  of  your  offices. 

May  we  have  the  pleasure  of  sending  you 
descriptive  literature  touching  upon  our  product 
and  service  to  the  profession? 

THE   RITTER  DENTAL  MFG.   CO. 
ROCHESTER,  N.Y. 

CHICAGO  PHILADELPHIA  NEW  YORK 


HJn: 
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Protect 
Facings 


^  Protection  is  either  adequate 
or  inadequate,  and  in  every 
case  porcelain  facings  should 
be  protected  so  that  they  can 
present   counter- force   to  meet 


f 


orce. 


^  The  backings  for  Steele's 
Interchangeable  Facings  being 
longer  than  the  facings  at  in- 
cisal  end,  Perfect  Tip  Exten- 
tion  Protection  is  unavoidable 
unless  it  is  carelessly  destroyed 
by  trimming  the  backing  too 
short  before  soldering,  or  im- 
properly flnishmg  after  solder- 
ing. 

q  The  Better  Method  is  fully 
described  in  Technic  which 
will  be  sent  on  request. 


Address 

The  Columbus  Dental  Mfg.  Co, 
Columbus,  Ohio,  U.S.A. 
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Dentists  Endorse  this  Process 

in  preference  to  any  other  for  laboratory- 
work,  because  of  the  greater  range  of  heat 
values  obtainable. 


^^^^^~ 


Process 


Toronto,  Ontario. 


affords  a  heat  favorable  for  soldering  crowns, 
bridge  work,  metallic  plates,  etc.,  because  the  flame 
is  easily  controlled.  Where  a  very  intense  heat  is 
necessary,  as,  for  example,  in  casting  gold  or  melt- 
ing gold  scrap,  the  Prest-0-Lite  Process  gives  all 
the  heat  required,  and  its  convenience  and  ease  of 
operation  commends  it  to  all  who  have  investigated 
its    merits. 

Write    for    literature.      Address    Dept.    C-110. 

THE  PREST-O-LITE  CO.,  Inc. 

Canadian  General  Offices  : 

Prest-O-Lite  BIdg.,  Elm  St.  and  Centre  Avenue 

TORONTO 

Direct    Factory    Branches — 
Montreal,     Toronto,     Merritton,    Winnipeg. 
Canadian  Plants — 

Merritton,  OntMrio.       St.  Boniface,  Manitoba.       Shawinigran  FaJls.  P.Q. 


"  Doctor, 
suppose 

you 

slip?" 

The  public  measures  you  by  "how  much  you  hurt."  Some  pain  is  unavoid- 
able, but  the  pain  of  a  whirling  emery  wheel  is  inexcusable— unforgivable— and 
entirely  unnecessary. 

The  Dunn  Cheek  Holder 

will  not  prevent  slipping — but  it  will  prevent  abrasion  and  pain 
Protect  your  patients  and  your  reputation.    A  careless  slip  might 

cost  you  a  good  patient. 

The  Dunn  Cheek  Holder,  made  of  aluminum  and  nicely  polished, 

costs   only   25c.     You   can't   afford   to   be  without  one. 
At  ^our  Dealers   or  direct  fop   mail. 

J.  AUSTIN  DUNN  SPECIALTY  CO. 

Thos.  P.  Baird,  President 

923  East  45th  Street,  Chicago,  111. 
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The  Ideal  Holiday  Gift 

A  SUGGESTION  FOR  FRIENDS,  WIFE   OR  SWEETHEART 


The 
Noratchet 
Operating 

Stool 


Automatically 

Meets  Every 

Motion 


Will  Save 
Nerves 

Preserve 
Health 

Increase 

Working 

Time 

Lengthen 
Life 


When  Slightly 
Inclined,  Chest  is 
Thrown  Forward 

and  Shoulders 
Back 


A  pleasing,  agreeable  and  esthetic,  as  well  as  a  most  sensible  and  practical  addition 
to  the  equipment  of  any  office,  having  no  projecting  levers;  its  mechanical  features  are 
such  as  skill,  ingenuity  and  long  experience  suggest,  leaving  nothing  to  be  desired. 

While  the  seat  revolves  freely,  such  revolution  has  nothing  to  do  with  its  height, 
that  feature  being  controlled  by  a  gripping  device  within  the  standard  which  cannot 
slip  under  the  weight  of  the  operator.  The  seat  is  adjusted  up  or  down  by  a  touch,  the 
adjusting  lever  being  a  simple  steel  ring  under  the  seat,  entirely  out  of  the  way,  yet 
always  just  where  either  hand  drops  naturally,  wherever  that  may  be.  No  pushing  is 
required,  since  there  are  no  springs  to  overcome.  It  is  transported  about  the  office 
by    tipping    slightly    and    rolling    upon    its    base. 

The  Noratchet  Operating  Stool  Will  Help 

PRICES 
Noratchet    Operating    Stool     $27.00 

Stock  Finishes — Decorated  black,  gray,  mahogany,  blue  and  while 
enamel. 

♦Stock  Upholstery — Maroon  and  green  plush:  green  blue,  gray  and 
maroon   haircloth:    green,    black,    maroon,    gray   and   red  leather. 

Special  finishes  and   upholstery,  other  than  above,  extra    $4.00 

Special    finish    only,    other  than    above,   extra    2.75 

Special   upholstery  only,  other  than   above,  extra    1.35 

Extra   height  for  men  over  six  feet  tall,  extra    2.75 

♦Subject  to  market  conditions. 
Your  Dealer  will  be  glad  to  Demonstrate  THIS  Stool  and  fill  your  order 
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EXTRA  QUALITY 

Made  from  XX  Fine  to  Coarse  || 

75c  per  Dozen  || 


6  Dozen  -     • 

-     -  $  3.50 

12      "       -     ■ 

•    -      6.00 

24      "       -     ■ 

•     -     10.00 

The  Broach  that  will 
give  you  satisfaction. 


1 1    The  Temple-Pattison  Co.,  Limited    || 

i|  Toronto        London        Winnipeg        Regina  || 

i|  Calgary        Edmonton        Vancouver  || 
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Success  In  Pyorrhea  Treatment  is  the 
Result  of  Two  Co-ordinating  Forces 

— the  dentist  and  the  patient. 


The  irritating  causes  of 
pyorrhea  .  .  .  deposits, 
mal-occlusions  and  faulty 
mechanical  work,  must  be 
removed  or  corrected  by 
the  dentist  and  the  infect- 
ed tissues  restored  to  nor- 
mal health. 


^-^/'ANTISEPT'C) 

MED  CATED  DENTIFRICE 

PYORRHEA 

cnp  THE  CORRECTION    Of 

SO  T-BIEEDIN6-SP0NGY 
RECEDING  GUMS 

MOUTH  HEALTH 

OneDo/lsr 


price  < 


pyoRR 


JTINOL 


HOCI 


DE 


NEW  Y  O  f  *^ 


THIS 


^>fO,^'«'""l 


ff0^r»s 


suf^^ 


The  patient  must  keep  his 
teeth  and  mouth  clean — 
he  must  aid  the  dentist  in 
repairing  the  broken  down 
gum  tissue. 

As  the  kind  of  work  done 
by  the  patient  is  a  factor 
in  the  treatment  of  pyor- 
rhea, the  importance  of  an 
effective  medium  for  the 
patient's  use  is  emphasized 
— it  must  clean  and  polish 
the  teeth — it  must  aid  in 
healing  diseased  gums. 
Pyorrhocide  Powder  is  ef- 
fective.  It  is  medicated 
with  Dentinol. 


Write  for  Literature. 
THE  DENTINOL  &  PYORRHOCIDE  CO. 

Incorporated 

110-112  West  40th  Street  New  York 
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Crescent  Alloy 

THE  TOOTH  SAVER 

It  has  remarkable  edge 
strength — can  be  ground  to 
a  razor  edge. 

It  will  neither  shrink  nor 
expand — it  stays  "put." 

Its  bright  silver  color  en- 
dures— a  "Crescent  Alloy 
mouth"  is  always  sightly. 

Its  quality  is  always  uni- 
form— always  dependable. 

Its  excellent  qualities  have 
been  developed  and  tested 
by  time. 


DOLLAR- FIFTY 

Per  Ounce 


TRY  IT,  DOCTOR 

Write/or  sample  to-day — Jast  say  "Crescent  Alloy"  on  a  post  card 


For  Sale  At  Leading  Dental  Depots 

Consolidated  Dental  Mfg.  Co. 

Main  Office:  136  Washington  Place,  New  York 
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A  Really  Practical  Book 

"Professional  Denture 
Service" 

The  New  Premium  Book  Given  With 
THE  DENTAL  DIGEST  FOR  1918 

Every  step  in  the  scientific  construction  of  full 
upper  and  lower  dentures  is  clearly  illustrated  and 
described. 

Each  page  carries  a  photograph  of  an  important 
step  in  denture  construction  from  the  examination 
of  the  mouth  to  the  finished  dentures,  including 
improved  methods  of  flasking,  packing  and  vulcan- 
izing. As  now  planned,  the  book  will  contain  about 
200  illustrations. 

"Professional  Denture  Service"  will  be  ready  for 
mailing  about  January  1st,  and  the  books  will  be 
sent  in  the  order  of  receipt  of  subscriptions  for  the 
Dental  Digest. 

Subscribe  Now! 

United  States  and  Possessions.     $1.00 

Canada 1.40 

Foreign  1.75 


The DENTIS li  ^'oPPLY/^^a^OMPANYofNewYor: 

SOLE    MANUFACTURERS      -  TrrruN    OF     TRUBYTE     TEETH 

220WEST42wST.Mg^/NEW  YORK 
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PHILLIPS'  MILK  OF  MAGNESIA 

*'THE  PERFECT  ANTACID  ' 

For  Local  and  Systemic  Use 


CARIES 

EROSION 


SENSITIVENESS 

GINGIVITIS 


STOMATITIS 
PYORRHOEA 


Are  successfully  treated  with  it.     It  Effectually  neutralizes  oral  acidity 

PHILLIPS'  PHOSPHO- MURIATE  OF  QUININE 

NON-ALCOHOLIC  TONIC  AND  RECONSTRUCTIVE 

With   marked  beneficial   action  upon  the  nervous  system.      To  be  relied  upon 
where  a  deficiency  of  the  phosphates  is  evident. 

New  York         THE  CHAS.  H.  PHILLIPS  CHEMICAL  CO.         London 


Canadian  Agents:  The  Wingate  Chemical   Co.,   545   Notre  Dame  W.   Montreal, 

icho  vHll  te  pleased  to  send  samples  on  request. 


The   New    Local    Anaesthetic    for    Dentists, 
prepared  in  tablet  form,  offers  the  pro- 
fession an  absolutely  reliable  product 
which  is  free  from  irritating  quali- 
ties   and    conspicuous    by    its 
non-toxicity. 


For  the 

Dental  Profession 

Manufactured  by 

The  Wingate  Chemical  Co.,  Limited 

MONTREAL 


Dominion 
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Original  Communications 

ULCERATIVE  STOMATITIS 


Capt.  v.  C.  W.  Marshall,  Officer  in  Command  Oral  Pathology, 
Dental  Services,  London. 


Since  the  outbreak  of  the  present  war,  we  have  heard  more 
or  less  of  various  diseases  which  seem  to  have  automatical}}^ 
taken  on  popular  names,  such  as  ''Trench  Feet,"  "Trench 
Fever,"  and  "Trench  :\louth."  "Trench  Mouth"  is  at  its 
best  a  crude  expression  of  a  pathogenic  condition  of  the  mouth. 
It  is  impossible  to  trace  its  origin  to  the  trenches  any  more 
than  to  the  training  camps.  A  suitable  and  standard  name  is 
difficult  to  find,  but  T  tliink  that  the  most  expressive  yet  sug- 
gested is  ulcerative  stomatitis. 

The  object  of  this  paper  is  to  give  a  brief  review  of  the  his- 
tory, symptoms,  microscop}^  and  treatment  of  ulcerative 
stomatitis,  basing  my  remarks  on  a  series  of  experiments  I 
conducted  on  a  varied  range  of  cases,  which  would  all  be  classi- 
fied advanced  or  severe.  I  found  that  with  careful  treatment 
an  average  of  six  days  was  necessary  to  effect  a  cure.  I  can- 
not say  that  this  cure  is  permanent,  as  time  alone  can  justify 
such  a  statement. 

History. — Patients  sutfering  from  ulcerative  stomatitis  are 
found  in  all  areas  of  England.  Many  officers  and  other  ranks 
returning  from  France  as  well  as  many  from  hospitals  and 
training  camps  report  for  treatment. 

It  is  advisable  to  conduct  a  systematic  examination  of  the 
troops.  In  this  way  a  great  many  cases  are  caught  in  the  early 
stages.  The  cases  which  present  themselves  are  usually 
more  severe  and  more  difficult  to  treat,  as  the  patient  does  not 
report  for  treatment  until  inconvenienced  by  the  more  distres- 
sing symptoms. 

The  lowered  vitality  of  the  system,  caused  by  tli(^  physical 
strain  and  the  cold  and  dampness,  together  with  the  absence  of 
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the  soldier's  usual  pre-war,  self-selected  diet,  makes  him  more 
liable  to  the  action  of  the  specific  organism— if  there  be  any- 
one specific  organism— of  ulcerative  stomatitis. 

Infection  is  transmitted  by  the  common  use  of  dishes, 
pipes,  drinking  vessels,  etc.  This  has  been  demonstrated  by 
the  great  reduction  of  the  number  of  cases  where  common 
drinking  vessels  and  dishes  have  been  sterilized  in  boiling 
water,  and  the  men  prohibited  from  smoking  each  other's 
pipes.  In  different  officers'  messes  the  disease  has  been  con- 
veyed to  almost  all  of  the  members,  which  is  significant  in 
regard  to  its  infectious  character.  The  gas  masks  in  use  in 
the  anti-gas  schools  are  a  source  of  transmission  of  infection, 
and  it  appears  to  be  difficult  to  sterilize  the  gas-masks  in  a 
satisfactory  manner. 

I  have  treated  several  officers  for  ulcerative  stomatitis, 
and  have  also  had  to  treat  their  wives  for  the  same  disease. 

A  certain  number  of  recurrent  cases  are  found.  These 
may  be  caused  by  fresh  infection,  perhaps  from  the  patient's 
tooth  brush,  or  by  incomplete  treatment,  which  may  be  due  to 
lack  of  facilities  at  the  hands  of  the  operator,  lack  of  time, 
failure  on  the  part  of  the  patient  to  practise  thorough  pro- 
phylaxis of  the  mouth,  or  by  the  causing  organisms  being 
lodged  in  the  throat.  Many  patients  have  ulcerative  throats, 
a  result  of  gas  poisoning,  which  are  difficult  to  put  in  a  healthy 
condition. 

Symptoms.  — The  patient  has  a  general  feeling  of  lassitude, 
suffers  from  sleeplessness,  and  has  an  increased  temperature. 

There  is  an  inflammation  of  the  tissues  of  the  mouth  and 
often  of  the  throat.  The  inflammation  of  the  mouth  is  more 
pronounced  towards  the  gingival  margins  and  in  the  inters- 
titial spaces.  In  the  more  severe  cases  the  sloughing  is  more 
pronounced,  and  may  be  present  in  irregular  patches  in  the 
mouth  or  throat.  Various  glands  are  often  enlarged  and  the 
patient  usually  has  a  foetid  breath  and  suffers  local  pain. 

Ulcerative  stomatitis  is  often  combined  with  pyorrhea 
alveolaris,  more  or  less  severe.  There  may  be  deposits  at  the 
necks  or  on  the  roots  of  the  teeth  or  there  may  be  deep 
pockets  combined  with  absorption  of  the  alveolar  process. 

Microscopy. —The  most  common  organisms  are  spiro- 
chaetes  and  fusiform  bacilli  similar  to  those  described  by 
Vincent. 

In  some  cases,  organisms  of  the  diphtheroid  group  are 
present,  especially  where  there  is  an  apparent  throat  infection. 
Throat  swabs  from  these  cases  often  collect  diphtheroids. 
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In  other  cases  we  only  find  fields  of  mixed  cocci,  or  fields  of 
general  mixed  infection,  where  it  is  difficult  to  recognize  any 
predominating-  organism. 

We  have  been  assisted  in  the  identification  of  the  diph- 
theroids by  cultures  grown  on  blood  serum,  in  fact  we  have 
grown  cultures  on  most  of  the  organisms  associated  with  ul- 
(^erative  stomatitis,  except  the  spirochaetes  and  fusiform 
bacilli,  as  we  have  not  yet  found  a  suitable  media  for  their 
propagation, 

Treat^nent.  —  Segi'egatio'n.  of  the  patients  is  of  great  assist- 
ance in  the  treatment,  as  the  infection  is  not  so  liable  to 
spread,  and  the  complete  sterilization  of  the  dishes  can  be 
observed.  It  is  also  valuable  to  have  the  men  where  they  can 
be  summoned  for  treatment  when  wanted. 

The  diet  should  be  observed,  and  a  good  variety  obtained 
which  includes  fresh  vegetables  and  fruit.  The  bowels  should 
be  properly  regulated. 

The  operator,  besides  having  the  proper  appliances  for 
diagnosis,  should  have  at  his  disposal  several  atomizers, 
tongue  spatulas,  and  a  satisfactory  set  of  scalers,  with  dupli- 
cates, so  that  complete  sterilization  may  be  obtained  between 
each  and  every  patient.  He  must  also  have  a  supply  of  drugs 
to  carry  out  the  different  treatments.  No  set  treatment  is 
infallible  in  all  cases  as  any  set  of  records  will  show. 

I  have  had  the  best  results  with  a  daily  treatment  as  men- 
tioned below. 

Any  deposits  of  the  teeth  are  removed  as  soon  as  possible, 
and  the  mouth  given  a  general  prophylaxis.  The  patient's 
tooth  brush  should  be  boiled  and  the  following  routine  ob- 
served daily: 

The  tissues  of  the  mouth,  and  particularly  the  infected 
parts,  are  sprayed  with  a  saline  solution  or  a  two  per  cent, 
solution  of  Milton  Fluid,  which  is  a  proprietary  antiseptic 
made  by  the  Milton  Manufacturing  Company,  125  Bunhill 
Row,  London,  E.C.I.  The  manufacturers  of  the  fluid  claim  it 
to  be  non-poisonous,  non-irritant  and  non-corrosive,  and  I 
have  a  laboratory  report  to  this  effect  on  my  files.  From  the 
odor  of  the  preparation  I  am  led  to  believe  that  it  contains 
some  percentage  of  chloride  of  lime. 

The  greyish  membrane  around  and  over  the  infected  parts 
is  wiped  off  with  a  pledget  of  cotton  dipped  in  absolute 
alcohol.  By  wiping  away  the  friable  membrane  the  mixture 
which  is  next  used  comes  into  direct  contact  with  the  infected 
tissues. 
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If  the  infected  parts  are  confined  to  the  mouth  I  spray 
them  with  a  mixture  which,  for  want  of  a  better  name,  I 
designate  "M2."  This  mixture  is  composed  of  equal  parts  of 
liquor  arsenical  is,  vinum  ipecac  and  aromatic  sulphuric  acid 
This  mixture  can  be  safely  used  in  the  mouth,  but  should 
not  be  used  in  the  throat.  If  the  infection  be  in  the  throat  I 
would  recommend  spraying  with  pure  liquor  arsenicalis.  not 
using  more  than  six  or  seven  drops  at  one  treatment. 

(Some  operators  may  object  to  the  use  of  aromatic  sul- 
l)huric  acid  in  the  mouth,  fearing  harmful  action  on  the  tooth 
tissues.  This  agent  may  be  excluded  from  the  formula  and 
the  same  treatment  employed,  but  the  action  on  the  patho- 
genic organisms  will  not  be  so  rapid.  Taking  into  considera- 
tion the  small  amount  of  sulphuric  acid  recommended,  and 
the  short  space  of  time  during  which  it  would  be  employed, 
I  do  not  fear  its  careful  use  in  the  mouth.  My  experiments, 
conducted  by  suspending  human  teeth  in  both  aromatic  sul- 
phuric acid  and  ''M'J"  mixture  for  extended  spaces  of  time, 
confirm  my  opinions  as  to  its  employment,  especially  so  when 
its  use  shortens  the  treatment.) 

The  tissues  of  the  infected  parts  are  painted  with  iodine. 
To  get  good  results  the  iodine  solution  should  be  freshly  made : 

Iodine  crystals 1  gm. 

Ethyl  alcohol   10  c:c's. 

It  is  necessary  that  the  patient  should  cleanse  the  teeth 
thoroughly  with  a  tooth  soap  containing  liquor  arsenicalis. 
The  Director  of  Dental  Services  has  recommended  the  fol- 
lowing formula  for  a  tooth  soap,  and  has  secured  authority 
to  have  same  made  for  distribution: 

Tooth  Soap. 

Soap    55.00 

Calsii  carbonas  |)raecip   (light)    27.00 

Liq.  arsenicalis  P.B 10.00 

Pumice   (fine)    4.00 

Oil  eucalvptus,  P.B 2.00 

Oil  peppermint,  P.B 2.00 

Aeri  flavine   2/3  ozs. 

The  patient  should  also  receive  general  dental  attention, 
so  that  roots  of  teeth,  cavities  and  badly  fitting  crowns  and 
bridgework  should  not  be  harbingers  of  the  causing  organ- 
isms. 

There  are  certain  eases  which  do  not  yield  to  a  standard 
treatment  and  for  these,  modifications  may  be  used. 
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The  interstitial  spaces  are  often  the  last  to  clean  np  and 
for  this  condition  I  recommend  the  use  of  a  thin  paste  com- 
posed of  iodoform  and  liquid  paraffin.  If  this  paste  be  applied 
to  the  infected  parts  and  pressed  to  place  with  a  gauze  napkin 
it  will  remain  there  for  a  few  hours  with  beneficial  results. 

If  there  is  a  relation  between  a  mouth  and  throat  infec- 
tion, the  latter  will  have  to  be  treated  in  conjunction  with  the 
former.  If  the  throat  contains  a  Vincents  angina,  or  similar 
infection,  it  may  be  sprayed  with  a  few  drops  of  liquor  arseni- 
cal is.  If  diphtheroids,  pneumococci  or  mixed  cocci  appear  to 
cause  the  throat  infection,  the  parts  may  be  sprayed  with  the 
following : 

Sodium  desoxychlorate  1-2000   1  part. 

Acri  flavine  1-500 2  parts. 

A  general  inflammatory  stomatitis  is  sometimes  found. 
A  microscopic  examination  usually  discloses  a  very  mixed 
field  in  which  it  is  difficult  to  observe  any  one  predominating 
organism.  These  cases  may  be  treated  successfully  with  the 
sodium  desoxychlorate  and  flavine  solution. 

Ulcerative  stomatitis  is  quite  often  allied  with  pyorrhea 
alveolaris.  This  necessarily  complicates  the  treatment  as  the 
operator  must  combine  the  instrumentative  treatment  for 
pyorrhea  alveolaris  with  the  medicinal  treatment  for  ulcera- 
tive stomatitis. 

When  the  operator  believes  that  he  has  completed  a  cure, 
it  is  wise  to  confirm  his  opinion  with  microscopic  tests. 

The  patient  should  be  given  a  new  tooth  brush  and  his 
old  one  should  be  destroyed.  Prophylactic  education  should 
also  be  given  to  the  patient  so  that  he  may  the  better  prevent 
the  introduction  of  a  fresh  infection. 
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THE  RELATION  OF  DISEASES  OF  THE  EYE  TO 
THOSE  OF  THE  TEETH 


L.  DeV.  Chipman,  A.m.,  M.D.C.M., 
Ophthalmologist  and  Otologist  to  St.  John's  Public  Hospital. 

Read  before  the  St.  John  Dental  Society,  Januai-j-,  1917. 

This  paper  must  necessarily  be  written  from  the  view- 
point of  an  Oculist,  for,  though  the  author  can  speak  very 
feelingly  of  dentistry,  his  knowledge  of  it  is  limited  to  a  fairly 
accurate  estimate  as  to  the  amount  of  pain  involved  in  having 
a  certain  kind  of  cavity  filled,  and  certain  wild  guesses  as  to 
the  relation  of  the  time  employed  and  the  size  of  the  bill. 

The  subject^  while  limited  in  scope,  is  a  live  one  to-day. 
If  you  go  to  New  York,  or  any  of  the  large  medical  centres, 
you  will  find  the  radiologists  busy  taking  individual  pictures 
of  every  suspected  root  apex,  the  dentists  busy  searching  for 
diseased  apical  abscesses,  drilling  through  the  alveolar  pro- 
cess and  decapitating  diseased  or  doubtful  apices,  or  looking 
into  old  bridge  and  crown  work,  while  the  opihthalmologists 
are  referring  their  cases  of  iritis,  and  other  eye  diseases  of 
obscure  origin,  for  teeth  examination.  Hence  the  subject 
seems  to  me  one  where  dentist  and  oculist  can  meet  on  a 
ground  of  common  interest,  while  we  look  into  the  work  which 
has  been  and  is  being  done. 

Diseases  of  the  teeth  may  affect  the  eyes  in  three  ways : 

1.  By  direct  continuity,  spreading  through  infection  of  the 
antrum  to  the  orbit,  or  through  the  periosteal  veins  of  the 
anterior  part  of  the  superior  maxilla  to  involve  the  ophthal- 
mico-facial  and  thence  the  ophthalmic  veins. 

2.  Reflexly,  through  the  fifth  nerve  and  the  gasserian  gang- 
lion. 

3.  By  absorption  of  toxins  through  the  blood  stream. 
The  first  two  relations  have  been  long  recognized,   and 

there  has  been  a  growing  body  of  literature  on  the  subject  ever 
since  the  beginning  of  the  century.  One  of  the  earliest  articles 
to  appear  was  that  by  Weill  in  the  Peimsylvania  Medical 
Journal  1900-1901.  He  draws  attention  to  the  fact  that  or- 
bital abscesses  may  be  traced  to  a  dental  origin,  spreading  by 
way  of  the  antrum  and  venous  plexus  to  the  ophthalmic  vein, 
(ophthalmico-facial  vein,  into  which  the  venous  plexus  of  the 
antrum  and  anterior  part  of  superior  maxilla  empty,  connects 
with  the  ophthalmic). 

Until  the  last  few  years,  however,  it  was  thought  that  the 
main  pathological  relation  between  the  teeth  and  eves  was  a 
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reflex  one  through  the  fifth  nerve.  There  is,  of  course,  a  very 
direct  anatomical  relation  here,  through  the  gasserian  gang- 
lion. In  its  commonest  form  this  connection  is  seen  daily  in 
the  red  and  watery  eyes  of  those  suffering  from  toothache. 

In  an  article  in  the  Dental  Brief,  1907,  L.  H.  Huschart  re- 
ports a  case  in  which  a  local  irritation  of  a  tooth  affected  the 
trigeminal  nerve  so  violently  as  to  produce  amaurosis,  i.e., 
functional  blindness.  A  similar  case  is  reported  by  A.  Terson 
in  the  Brussels  Medical  Journal,  1912.  In  these  cases  it  is 
not  the  cuspid,  or  so-called  eye-tooth,  that  is  involved,  but 
rather  the  first  upper  mx)lars,  the  explanation  probably  being 
that  they  have  more  canals  and  larger  pulp  cavities. 

Wendell  Reber,  in  an  article  in  the  Dental  Brief,  1904, 
sums  up  the  situation  by  saying  that  the  oculist  should  refer 
all  cases  of  eye  diseases  of  obscure  origin  to  the  dentist,  and 
the  dentist  every  case  with  any  eye  symptoms  to  the  oculist. 
He  reports  cases  of  eye  strain  which  gave  rise  to  neuralgias 
reflected  along  the  dental  branches  of  the  fifth  nerve,  thus 
making  the  teeth  appear  the  offending  cause. 

W.  E.  Beuner,  in  the  Annals  of  Ophthalmology,  1912,  re- 
ports a  number  of  cases,  both  functional  and  organic,  where 
eye  disturbances  are  traced  to  disease  about  the  root  of  a 
tooth,  or  to  an  infected  tooth.  The  former  class  include : 
disturbances  in  the  size  or  mobility  of  the  pupil,  restriction  in 
the  range  or  paralysis  of  accommodation,  as  thenopia  and  am- 
blyopia. The  organic  cases  include  ulcers  of  the  cornea,  kera- 
titis and  iritis. 

Mr.  Lang,  of  London,  in  a  very  comprehensive  article  in 
the  Lancet,  1913,  reviews  the  literature  on  the  subject  and 
has  collected  a  large  number  of  records  of  cases  in  which 
oral  sepsis  was  traced  as  the  cause  of  eye  disease.  Out  of 
215  septic  cases  13  are  alleged  to  have  been  due  to  pyorrhoea 
alveolaris.  Of  the  same  215  septic  cases  the  iris  was  affected 
in  87,  ciliary  body  in  79,  choroid  in  68,  retina  in  28,  sclera  in 
20,  lens  in  14  and  cornea  in  12  cases.  He  reports  a  number 
of  cases  in  which  the  above  affections  were  cleared  up  by  treat- 
ment of  the  dental  affections.  He  considers  that  the  teaching 
of  the  dental  profession  with  regard  to  crowning  the  teeth 
and  building  bars  and  bridges  which  cannot  be  kept  clean,  is 
responsible  for  manj-  cases  of  pyorrhoea  and  loss  of  sight. 

The  writer's  personal  experience  has  been  limited  to  four 
cases  seen  while  House  surgeon  in  the  Manhattan  Eye,  Ear 
and  Throat  Hospital.  Three  of  these  occurred  in  the- service 
of  Dr.  Wootton,  one  of  the  surgeons  there,  and  were  followed 
up  very  carefully.     One  was  a  case  of  bilateral  iridocyclitis, 
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accompanied  by  intense  pain,  whieli  conld  only  be  relieved  by 
leeohing.  The  man  was  examined  by  every  known  test  and 
everything  was  negative.  Some  old  root  fillings  led  to  sus- 
picion of  a  diseased  tooth  as  the  source  of  trouble,  and  on 
taking  X-Rays  two  apical  abscesses  were  found.  On  extrac- 
tion of  these  teeth  all  symptoms  rapidly  subsided  and  the  pain 
ceased  immediately. 

Another  case  was  one  of  kerato-iritis.  The  pain  was  in 
tense,  and,'as  in  the  former  case,  everything  was  negative  ex- 
cept the  teeth,  which  were  decidedly  positive,  and,  after  ex- 
tracting thii-teen,  the  man  made  a  perfect  recovery.  The  pain 
ceased  immediately  and  the  kerato-iritis  gradually  subsided 
in  about  two  weeks. 

The  third  case  was  similar  to  the  above.  A  fireman  in  good 
general  health,  suffering  from  chronic  iritis,  which  resisted 
every  form  of  treatment.  X-Rays  showed  some  teeth  disease, 
and  after  extracting  these  he  made  a  prompt  recovery. 

In  all  the  above  cases  there  were  distinct  pus  pockets 
around  the  roots,  as  shown  by  the  X-rays,  and  in  every  case 
all  other  tests  and  treatment  were  negative. 

The  fourth  case  was  that  of  a  doctor,  one  of  the  visiting- 
men  on  the  ^Manhattan  clinic.  He  had  had  several  attacks  of 
iritis  in  the  past  five  years.  All  blood,  urine  and  faeces  tests 
have  been  negative.  His  teeth  were  X-rayed,  and  four  show- 
ing abnormal  conditions  were  extracted.  For  about  a  year 
following  he  was  free  from  any  trouble,  and  he  was  cited  in 
articles  as  a  cure  by  teeth  extraction,  but  during  the  past 
eighteen  months  he  has  had  three  bad  attacks  and  another 
mild  one  a  month  ago.  So  he  has  lost  faith  in  the  tooth  theory. 
In  summing  up  the  situation  then,  we  seem  at  the  present 
to  be  on  the  crest  of  a  wave  of  enthusiasm  in  this  particular 
field  of  medicine.  The  history  of  the  progress  of  medicine 
has  been  largely  the  history  of  such  waves  of  enthusiasm. 
The  water  cure,  claiming  to  cure  every  ailment  by  means  of 
the  application  of  water,  was  absurd  in  its  extremes,  but 
I)rought  us  the  valuable  department  of  hydrotherapy.  The 
homeopath  would  cure  all  ills  by  infinitesimal  doses  and  tiny 
pills,  and  he  taug-ht  us  that  we  could  get  along  without  black- 
draught  and  with  far  less  medication  than  of  old.  Similarly, 
after  making  due  allowances  for  the  extravagance  of  some 
enthusiasts,  who,  by  keeping  the  mouth  clean,  would  do  away 
with  two  of  the  attributes  of  old  age,  expressed  by  the  poet's 
phrase,  ''Saves  teeth,  saves  eyes,"  we  may  say  that  two 
facts  stand  out  as  fairly  definitely  proven.  First  that  cases 
of  iritis,  keratitis,  cyclytis,  and  some  of  the  other  more  consti- 
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tutioual  types  of  eye  troubles  can  be  caused  by  diseases  of 
the  teeth,  and  cured  by  removal  of  the  same.  Second,  that 
apical  abscesses  can  exist  without  any  local  sjonptoms,  in 
manj'  of  the  above  cases  the  diagiiosis  being  made  possible 
only  by  the  use  of  the  X-ray.  That  such  cases  are  not  fre- 
quent may  be  judged  from  the  fact  that  in  one  of  the  largest 
and  most  carefully  conducted  eye  clinics  in  this  country,  that 
of  Dr.  AVootton,  in  the  Manhattan  Eye,  Ear  and  Throat  Hos- 
pital, only  three  have  been  reported  since  special  interest  was 
taken  in  the  subject  about  two  years  ago.  Probably  five  years 
from  now  the  subject  will  not  be  as  prominent  as  to-day.  But 
that  is  no  reason  why  we  should  not  keep  constantly  in  mind 
the  very  intimate  anatomical  relations  between  the  eyes  and 
teeth  and  the  ever-present  possibility  of  their  intimate  co-re- 
lation in  disease. 


POINTS   OF  INTEREST,    HISTORICAL   AND    OTHER- 
WISE, CONCERNING  THE  ARMY  DENTAL 
CORPS  IN   ONE   END    OF   THE 
DOMINION  OF  CANADA 


Captaix  Jas.  ^\.  Magee,  St.  John,  X.B. 


In  this  not  very  finished  paper,  I  shall  try  to  tell  you  of 
something  of  the  part  the  dental  surgeon  is  ])laying  in  this 
great  world's  war. 

You  will  forgive  me  if  the  ego  appears  very  i)ronouncedly, 
because  I  would  feel  I  was  nothing  without  the  Dental  Corps 
at  this  present  moment. 

It  is  a  fact,  incontrovertible,  that  the  dental  profession  has 
fitted  more  men  for  the  army,  who  would  otherwise  not  now 
be  in  uniform,  were  the  Dental  Corps  non-existent,  than  any 
other  branch  of  service. 

To  be  one  of  those  who  fought  for  the  recognition  of  dental 
service  for  the  army  on  a  par  with  medical  service;  to  have 
seen  this  fight  successfully  waged,  and  the  profession  of  den- 
istry  recognized  as  worthy  of  the  faith  we  know  it  to  be,  and 
then  to  have  the  satisfaction  of  being  able  to  render  some 
slight  personal  duty  "on  active  service"  as  a  member  of  the 
Canadian  Army  Dental  Corps,  is  a  matter  of  some  personal 
gratification. 

The  Canadian  Army  Dental  Corps  was  at  its  organization 
a  verv  small  bodv,  ])ut-day,  in  meeting  the  needs  of  an  army 
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of  375,000  troops,  its  membership  is  a  goodly  number  of  hun- 
dreds. Having  but  three  grades  of  members,  the  commission- 
ed officers  or  operators,  the  non-commissioned  officers  or 
prosthetic  workers,  and  the  privates,  it  is  comparatively  easy 
to  calculate  the  approximate  strength  of  the  C.  A.  D.  C.  by 
reckoning  one  operator  for  each  thousand  troops,  and  multi- 
plying that  by  three,  since  each  operator  is  allowed  one  ser- 
geant assistant  and  one  batman  or  private. 

When  war  broke  out  and  the  First  Contingent  was  mobi- 
lized at  Valcartier  there  were  no  dentists  attached  to  the  con- 
tingent. It  was  not  until  the  spring  of  1915  that  thirty  odd 
dental  surgeons  were  despatched  to  Europe  to  render  their 
services,  and  take  them  all  in  all,  they  have  right  royally 
attended  to  their  task. 

Nobody  knows  better  than  the  army  dental  surgeon  how 
utterly  inadequate  is  one  operator  for  each  1,000  soldiers,  to 
undertake  the  placing  of  all  those  mouths  in  good  condition 
within  the  time  usually  devoted  to  the  training  on  this  side  of 
the  water.  Supposing  one  operator  can  complete  100  men  per 
month,  and  that  is  a  very  high  estimate,  there  will  be  at  the 
end  of  the  training  period,  hundreds  of  cases  not  completed. 

Once  these  mouths  were  in  good  order,  one  operator  would 
probably  be  able  to  cope  with  all  the  dental  troubles  of  his 
1,000  soldiers,  but  single  handed,  if  the  unit  had  to  wait  for 
the  completion  of  all  cases,  it  would  not  sail  overseas  in  the 
seven  or  eight  months  after  mobilization  is  ordered,  that  it 
usually  does.  However,  we  have,  pro  rata,  more  operators  on 
home  service  than  one  to  each  1,000  troops  now  remaining  in 
Canada. 

It  is  not  generally  known  that  dentistry  is  now  recognized 
to  be  of  such  importance  that  all  troops  are  held  back  until 
the  dental  surgeon  can  furnish  the  necessary  documents  to 
show  that  their  dental  service  is  completed. 

They  may  be  sent  from  England  to  France  short  of  almost 
any  other  equipment,  but  if  their  mouths  are  not  properly 
equipped  for  the  special  business  the  mouth  is  used  for, 
"mark  time"  is  the  word  until  the  dental  surgeon  furnishes 
necessary  clearance  papers. 

I  am  now  speaking  of  Canadian  troops,  I  know  nothing  of 
the  conditions  governing  any  other  British  troops. 

You  may  hear  many  an  officer  tell  you  he  is  doing  a  thank- 
less job.  The  army  dental  surgeon  who  has  given  up  a  good 
paying,  comfortable,  and  congenial  practice  to  serve  his 
country,  struggling  along  to  make  both  ends  meet  on  captain's 
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pay,  is  probably  oftener  in  the  frame  of  mind  to  incite  that 
remark  than  any  other  officer,  but  my  own  personal  experience 
does  not  bear  out  the  truth  of  the  statement.  The  Government 
cannot  discriminate  between  persons.  As  a  certain  rank  calls 
for  a  certain  pay,  no  matter  what  your  qualifications,  com- 
pared with  those  who  hold  the  same  rank  as  yourself,  you  do 
not  draw  any  larger  cheque  at  the  end  of  the  month.  But 
there  is  this  to  be  said,  you  will  always  find  your  superior  of- 
ficers appreciate  to  the  fullest  extent  your  earnest  conscien- 
tious efforts,  and  if  you  ask  their  aid  will  lend  you  every  assist- 
ance in  their  power  to  help  you  in  your  work. 

A  little  personal  experience  will,  perhaps,  interest  you. 

Happening  to  be  the  senior  dental  surgeon  in  M.D.  No.  6, 
also  having  worked  on  Army  Dental  Corps  Committee  with 
the  A.D.D.S.,  of  M.D.  No.  6,  and  in  that  way  was  considered 
by  him  competent  to  administer  the  office,  I  was  invited  to 
organize  the  dental  service  at  Camp  Aldershot,  N.S.,  last 
season. 

Though  I  did  not  know  what  I  was  in  for  at  the  time,  I 
accepted  the  responsibility  cheerfully,  thinking,  that  once  pro- 
perly started  the  machinery  would  run  itself.  Alas!  and 
alack !  all  summer  long  it  was  one  continuous  starting.  A  well 
organized  staff  can  move  to  new  environment  and  bring  order 
out  of  chaos  in  a  short  time,  but  when  you  collect  from  the 
seven  corners  of  the  earth  (speaking  figuratively)  a  small 
staff,  no  two  of  whom  have  ever  worked  together  before,  or 
had  special  training  for  the  duties  they  were  called  upon  to 
fulfill,  you  may  imagine  one  difficulty  I  had  to  meet. 

IVhen  Camp  Aldershot  was  decided  upon  as  a  concentra- 
tion point  for  troops  in  M.D.  No.  6,  the  administrative  officers 
in  all  branches  of  service  were  ordered  to  send  in  a  report  of 
their  needs. 

Every  branch  in  camp  conducts  its  business  within  its  own 
well  defined  geographical  ''lines."  Dental  service  naturally 
must  be  connected  with  hospital  lines. 

On  getting  the  order  the  A.D.D.S.  immediately  had  plans 
drawn  for  what  was  considered  a  commodious  dental  surgery, 
a  building  about  40  feet  long  by  27  feet  wide.  These  plans 
were  approved,  and  the  money  provided  for  its  construction. 

Had  the  A.D.M.S.  grasped  the  medical,  as  the  A.D.D.S.  had 
the  dental  situation,  a  vast  deal  of  comfort  would  have  await- 
ed us  on  our  arrival  in  camp,  but,  perhaps  it  is  better  that 
we  endured  the  discomfort,  for  we  had  just  a  little  taste  of 
actual  service  conditions,  and  not  one  of  us  now  regrets  his 
experiences. 
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Not  having  any  separate  piece  of  ground  to  look  affer, 
made  it  a  much  easier  task  from  an  administrative  standpoint, 
because  we  could  concentrate  all  our  energies  upon  our  tech- 
'nical  duties,  and  so  would  not  require  the  members  necessary 
for  the  outside  duties.  The  fewer  duties  of  course  renders  a 
lessening  of  administrative  detail,  and  looking  back  upon  the 
past  season,  we  have  every  reason  to  say  that  the  situation, 
while  it  had  slight  disadvantages,  was  eminently  satisfactory. 

On  May  22nd  at  an  urgent  call  from  the  engineer  in  charge 
of  iniblic  buildings  in  M.D.  No.  6, 1  arrived  in  Aldershot,  to  de- 
cide upon  interior  disposition  of  wash  basins,  etc.,  of  the  pro- 
jected Dental  Surgery  building.  I  had  been  led  to  believe  the 
building  was  already  partly  constructed,  and  was  being  held 
for  my  final  directions,  pending  its  completion.  Imagine  my 
chagrin  when  I  found  that  its  exact  location  had  not  even  been 
decided  upon.  However,  that  was  soon  accomplished,  and  the 
place  was  modified  to  have  operating  room  face  the  north,  so 
that  the  hot  glaring  afternoon  sun  would  not  scorch  both 
operator  and  patient. 

The  A.r).]\L.S.  evidently  miscalculated  the  casualties  likely 
to  develop  in  a  camp  of  from  six  to  seven  thousand  troops, 
for  the  only  building  on  the  ground  on  "Hospital  Hill"  was  a 
structure  about  20  feet  by  12  feet,  used  during  camps  of  in- 
struction as  a  surgery  and  dressing  room  and  a  dispensary. 
So  far  as  could  be  learned  from  ordnance,  provision  was 
made  for  about  twenty-five  beds,  about  the  number  provided 
for  a  camp  of  instruction  of  two  weeks'  duration. 

On  arrival  in  camp  in  the  late  afternoon  with  Lieut  I.  K. 
Farrer  and  two  privates,  I  applied  for  accommodation,  that 
is,  tents  for  the  Dental  Corps.  According  to  the  "strength" 
promised  by  the  A.D.D.S.,  I  was  to  have  five  operators  with 
their  sergeants  and  batmen,  making  with  my  own  attendants, 
a  total  of  eighteen  or  thereabouts. 

In  order  that  our  accommodation  should  be  ready,  the 
A.D.D.S.  applied  for  the  necessary  number  of  tents  to  house 
the  officers  (two  to  a  tent)  and  non-com.  officers  and  men  (four 
to  six  in  a  tent),  but  to  my  indignation,  the  senior  ordnance 
officer  informed  me  that,  as  the  camp  lines  had  been  laid  out, 
no  such  thing  as  the  Dental  Corps  existed.  I  was  boiling, 
though  I  restrained  myself  to  enquire,  why? 

Ordnance  officers  seem  to  be  a  law  unto  themselves.  If 
they  have  no  explicit  directions  they  never  vary  from  the  old 
beaten  track  of  following  regulations.  The  Army  Dental 
Corps  was  to  be  acconmiodated  in  the  '"lines"  of  the  field 
hospital.    The  field  hospital  had  been  alloted  all  the  tents  that 
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could  be  apportioned  on  the  calculation  of  a  strength  to  meet 
the  reciuirements  of  a  field  hospital  of  25  beds;  therefore  the 
Army  Dental  Corps  must  look  to  the  field  hospital  for  accom- 
modation. A  pretty  reasoning  but  one  which  promised  little 
satisfaction  to  officers  and  men  who  were  cast  on  foreign  soil 
without  food  or  shelter.  For  myself  I  had  my  own  tent,  and 
provision  for  food  on  the  Headquarters  Staif,  but  1  would  not 
stand  for  my  men  being  thus  thrust  out,  so  I  addressed  myself 
to  the  Acting  Assistant  Adjutant  General  of  the  Camp,  with 
the  result  that  he  "borrowed"  tents  from  one  of  the  battalions 
which  had  come  in  under  strength.  So  far  we  got  in  out  of 
the  wet. 

Next  day  I  cast  about  for  a  tent  in  which  to  i)lace  an  oper- 
ating chair,  but  without  any  success,  so  being  on  good  terms 
with  the  O.C.  the  field  hospital,  we  put  our  portable  chair  in 
the  little  medical  building  above  mentioned.  The  trouble  with 
that  was,  that  if  a  dental  patient  was  in  the  chair,  the  M.O. 
could  not  use  this  his  own  room,  and  if  the  M.O.  did  have  a 
case  there  when  someone  applied  for  relief  from  teeth  trouble, 
we  could  not  properly  attend  to  him.  In  extenuation  of  the 
attitude  of  the  ordnance,  it  must  be  said  that  having  appor- 
tioned all  the  tents  that  were  in  the  district  among  the  various 
units  slated  for  the  camp,  they  could  not  at  the  time,  I  made 
my  demand,  give  out  what  they  did  not  have. 

Later  on,  of  course,  additional  tents  came  to  Aldershot, 
and  had  we  been  able  to  wait,  we  would  have  been  furnished 
with  whatever  we  wished  in  that  line.  But  we  were  obliged  to 
do  something  immediately.  On  the  27th  of  May,  Lieut.  W.  R. 
Fraser,  who  had  been  treating  the  members  of  185th  Battalion 
at  Broughton,  N.S.,  came  into  camp  with  his  operating  outfit. 

There  was  a  little  cook  house  seven  feet  by  nine  feet,  and 
almost  seven  feet  high,  located  on  "Hospital  Hill."  I  com- 
mandeered this  little  box,  and  had  a  carpenter  cut  away  the 
upper  half  of  the  back  (facing  the  east),  so  we  could  get  light, 
and  in  that  little  "dog-house"  we  set  up  two  operating  chairs. 
Those  of  you  who  have  worked  under  difficulties  may  realize 
what  it  meant  to  have  two  patients,  two  operators,  two  pri- 
vates waiting  on  their  needs,  and  the  paraphernalia  necessary 
for  operating,  all  crowded  into  such  a  space  as  I  have  de- 
scribed, where  you,  or  rather  I,  had  to  duck  my  head  every 
time  I  entered  or  left  it. 

To  keep  showers  out  we  had  tar  paper  put  on  the  roof,  and 
for  a  curtain  to  cover  the  opening  we  hung  waterproof  sheets. 
When  we  wanted  to  oi)erate  we  threw  the  curtain  back  on  the 
edge  of  the  roof,  dropping  it  back  again  at  night.    Tt  was  (jiiite 
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primitive.  1  said  ' '  to  keep  sliowers  out. ' '  It  usually  did  that, 
but  it  did  not  always  keep  out  the  wet  when  it  rained. 
You  may  remember  that  during  May  and  June  of  last  year 
we  had  almost  continuously  winds  blowing,  at  times  fresh,  and 
at  times  strong,  from  the  east,  usually  accompanied  by  rain, 
and  when  it  didn't  rain  the  temperature  was  such  that  not 
only  the  patients  were  miserably  chilled,  but  the  operators 
were  so  stiff  with  cold  that  they  oftentimes  had  to  call  off 
operating.  When  the  weather  was  fair,  the  privates  used  to 
stand  outside  the  building  and  serve  their  operators  through 
the  "front"  (or  the  "back,"  you  may  take  your  choice). 

When  war  broke  out  most  people  were  sanguine  about  a 
short  campaign.  The  Dental  Corps  was  looked  upon  as  some- 
thing of  a  temporary  nature,  and  equijoment  on  loan  or  hire 
was  regarded  with  favor.  The  purchase  of  a  large  stock  of 
chairs,  engines,  instrument  stands,  and  all  the  equipment  nec- 
essary for  a  large  number  of  operators  would  entail  an  expen- 
diture not  warranted  by  the  prospective  conditions.  An  ar- 
rangement, therefore,  was  made  with  Messrs.  C.  Ash  &  Sons 
Company,  Limited,  to  be  given  an  order  for  the  necessary  sup- 
plies for  the  extra  service,  and  they  in  turn  would  suj)ply  the 
equipment  free  of  charge  on  loan. 

At  first,  some  fairly  serviceable  articles  were  placed  at  the 
disposal  of  the  department,  but  later  on  the  demand  exceeded 
the  supply,  and  dental  supply  junk  piles  in  every  direction 
were  searched  for  something  to  meet  the  need. 

Such  a  rattle  trap  lot  of  decrepit  antiquated  chairs  as  was 
forwarded  to  M.D.  No.  6,  it  would  be  difficult  to  match. 

However,  when  on  active  service,  one  has  to  use  whatever 
may  be  at  hand,  pending  the  receipt  of  some  thing  designed 
purposely  for  the  particular  thing  undertaken. 

So  when  we  had  no  adequate  chairs  we  had  to  make  shift 
with  what  there  were. 

So  also  when  we  had  no  building  completed  and  equipped 
we  had  to  make  shift  with  a  little  old  ' '  dog-house. ' ' 

Qur  wash  stand  was  an  ablution  table,  standing  in  the 
open,  such  as  is  supplied  everj^  battalion,  an  affair  about  eight 
feet  long  with  trough  in  centre  emptying  into  drain,  and  a 
board  in  each  side  on  which  to  set  basins.  We  fared  better  in 
the  matter  of  bracket  tables.  Not  being  supplied  with  any, 
and  having  nothing  that  could  be  in  any  way  pressed  into  ser- 
vice for  instrument  tables,  I  gathered  some  refuse  material 
from  the  rubbish  heap  beside  the  mill.  First  I  made  a  rough 
table  about  a  foot  square.    Then  two  straps  about  three  feet 
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long  were  mortised  to  make  a  bracket  arm.  This  arm  was 
completed  with  a  board  about  six  inches  wide,  coimecting  the 
wall  ends  of  the  arm,  for  the  attachment  of  a  pair  of  hinges. 
I  then  covered  the  table  with  oil  cloth,  and  tacked  an  edging 
strip  to  all  four  sides,  notching  the  top  sides  to  jDrevent  in- 
struments rolling  about.  The  tables  when  completed  present- 
ed something  of  this  appearance,  as  seen  in  a  picture  of  two  of 
our  chairs. 

This  bracket  serves  every  purpose  that  any  expensive 
bracket  will  and  a  better  purpose  than  many,  for  you  can 
tack  on  to  the  wood  work  little  box-like  shelves  on  which  to 
set  a  warm  water  mug,  and  a  waste  receptacle  just  far  enough 
away  to  not  interfere  with  the  instruments  you  are  using. 
You  won't  spill  water  over  your  bracket,  and  if  you  attend  to 


One   corner  of  the   operating   room   of   Aldershot   surgery. 

the  order  about  waste  you  won't  foul  the  floor  with  anything 
that  should  be  placed  where  it  can  be  properly  gathered  up 
for  incineration. 

Little  stools  were  constructed  on  which  were  placed  white 
enamelled  straight  sided  buckets  for  spittoons. 

The  operating  room  had  a  chair  fronting  each  window 
facing  the  north.  Between  these  windows  I  had  constructed 
inset  in  the  wall,  little  open  cupboards  for  the  reception  of 
either  instruments,  supplies,  or  articles  of  equipment,  not  in 
immediate  use,  but  readily  available  if  required,  and  serving 
the  purpose  of  the  cabinet  everyone  uses  in  private  practice. 

The  laboratory  was  not  so  well  equipped,  considering  the 
number  of  sergeants  on  duty,  but  through  no  fault  of  anyone 
in  Aldershot. 
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The  surgery  building  .was  not  in  a  sufficiently  advanced 
state  of  construction  to  permit  our  getting  under  its  roof  un- 
til the  end  of  the  first  week  in  July,  and  was  not  finished  until 
the  end  of  that  month.  We  moved  in  because  almost  any  kind 
of  shelter  was  preferable  to  the  little  "dog-house"  we  made 
shift  to  operate  in. 

Before  we  could  get  our  service  in  new  building  organized, 
a  casualty  occurred  in  one  of  the  battalions,  and  having  a 
clean  room,  for  the  moment  unoccupied,  the  0.  C  of  the  field 
hospital,  asked  me  if  he  might  use  it  for  an  appendectomy 
operation. 

It  appeared  there  was  no  hospital,  no  place  in  Kentville 
(already  overcrowded)  where  a  room  could  be  secured  for 
this  case ;  transportation  to  Halifax  to  hospital,  was  inadmis- 
sable  as  the  symptoms  indicated  peritonitis  developing  rapid- 
ly, and  every,  moment's  delay  meant  the  lessening  of  the 
chances  for  a  successful  issue.  So  it  gave  me  a  good  deal  of 
pleasure  to  be  able  to  render  aid  in  an  emergency. 

The  operation  was  a  complete  success.  The  abscess  had 
burst,  and  the  abdominal  cavity  was  flooded  with  pus,  but 
thanks  to  the  successful  handling  of  the  case,  drainage  tubes, 
a  good  constitution,  and  our  clean  new  dental  surgerj'  build- 
ing, where  the  ])atient  was  (piiet  and  well  cared  for,  a  com- 
plete recoxery  i-esulted. 

This  x)atient  had  no  sooner  been  removed  to  a  hospital  tent 
to  convalesce,  then  a  second  case  developed,  and  though  the 
case  was  not  so  far  advanced,  we  gladly  further  inconveni- 
enced ourselves  in  offering  our  quarters  in  a  case  of  life  or 
death.  I  may  say  this  case  also  made  a  rapid  and  complete 
recovery. 

About  the  1st  of  July,  the  0.  C.  field  hospital,  succeeded  in 
having  orders  passed  for  the  erection  of  a  medical  building, 
and  in  due  time  (not  too  speedily,  let  me  add),  a  commodious 
structure,  somewhat  larger  than  the  dental  surgery,  was  com- 
pleted. Late  in  August  the  dental  surgery  was  occupied  and 
used  solely  for  dental  surgery  purposes. 

The  water  su])p]y  was  amply  sufficient  for  all  army  use,  ex- 
cept between  the  hours  of  12  and  5.30  p.m.,  when  washing  and 
extensive  shower  bathing  were  indulged  in  all  along  the  lower 
levels,  preventing,  of  course,  its  rising  to  the  higher  level  of 
Hospital  Hill.  This  was  remedied  to  a  large  extent  by  orders 
restricting  the  prodigal  waste,  and  the  substitution  of  auto- 
matic cut-off  taps  in  place  of  those  which  were  usually  not 
turned  off  when  the  user  had  completed  his  ablutions.  The 
surgery,  therefore,  was  fairly  well  supplied  with  water,  was 


ORIGINAL     COMMUNICATIONS 


387 


well  supplied  with  washing  conveniences,  and  after  we  re- 
ceived an  electric  lathe  for  the  laboratory  was  fairly  equipped 
toward  the  end  of  the  season. 

On  assuming  charge  I  had  visions  of  the  full  staff  which 
would  rapidly  round  into  shape  as  a  well-organized  working 
force,  but  alas  for  visions,  there  was  never  a  full  staff  during 
any  seven  consecutive  days  until  September.  Notwithstand- 
ing this,  it  speaks  well  for  the  members  there  working  under 
adverse  conditions,  that  so  much  of  really  successful  work  was 
accomplished.  The  operating  staff  consisted  of  Capt.  H.  L. 
Mitchener,  Capt.  H.  Clay,  Lieut.  I.  K.  Farrer,  Lieut.  W.  E. 
Fraser,  Lieut.  B.  Rommel,  and  for  a  short  time  for  instruc- 
tional purposes,  Capt.  F.  W.  Barber. 


I'ai-r    of    the    staff  of   Aldersho;    siiik'T).    i!'l, 

Xever  once  did  we  have  to  ask  a  battalion  to  send  more 
men  on  the  ' '  dental  service  parade, ' '  but  I  did  frequently  have 
to  ask  that  the  members  sent  might  be  curtailed.  At  times  as 
many  as  thirty  odd  men  would  appear  from  one  battalion 
along  on  a  morning  dental  service  parade. 

I  have  said  that  men  of  active  service  will  often  say  theirs 
is  a  thankless  job.  My  experience  at  Aldershot  does  not  bear 
out  that  statement,  for  I  had  the  gratifying  experience  of 
having  the  camp  commandant  congratulate  me  on  carrying  on 
so  well  as  we  did  under  actual  service  conditions,  making- 
shift  with  whatever  we  could  commandeer,  as  for  instance  a 
little  "dog-house."  His  words  for  the  department  under  my 
control  were,  "You  have  done  good  work,  and  we  know  it,  and 
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yon  don't  have  to  enlarge  on  it."  Previons  to  the  conversa- 
tion during  which  this  was  said,  the  commandant  expressed 
himself  strongly  of  the  opinion  that  professional  men  like 
dental  surgeons,  giving  up  private  practice,  and  rendering 
such  service  as  we  were  doing,  deserve  on  the  merits  of  the 
service  rendered  i)roi)ortionate  recompense,  and  if  he  had  the 
final  decision  to  give  he  would  not  hesitate  to  recommend  that 
they  get  the  pay  they  deserved.  T  may  here  add  that  experi- 
ence having  demonstrated  that  the  building  after  all  was  not 
quite  adequate  for  all  the  requirements  of  a  dental  surgery, 
I  submitted  a  plea  for  additional  accommodation,  an  extension 
of  twenty  feet  to  the  eastern  end  of  the  building,  and  a  re-ar- 
rangement of  the  interior.  This  has  been  approved,  and 
should  the  war  be  not  brought  to  an  end  before  May  the 
structure  will  l)e  completed  for  next  season. 

The  system  followed  at  Aldershot  was  to  appoint  an  "of- 
ficer of  the  day,"  and  a  "sergeant  of  the  day."  The  officer 
exercised  a  general  supervision  over  the  building,  and  the 
tents  for  which  the  Dental  Corps  was  responsible,  arrange  the 
fatigue  and  sju^cial  duties  of  the  su])ordinate  statT  for  that 
day,  and  was  responsible  for  the  way  the  patients  were  looked 
after. 

The  sergeant  exercised  supervision  over  the  details  of  the 
work  in  the  laboratory  and  the  fatigues  and  daily  routine  gen- 
erally. 

I  may  here  remark  that  1  had  but  one  case  where  an  entry 
had  to  be  made  on  a  crime  sheet,  and  that  entry  was  there,  I 
might  say,  accidentally.  One  of  the  privates,  playing  what 
in  civil  life  would  be  classed  as  a  rather  harmless  (though  at 
the  moment  an  annoying)  practical  joke,  had,  under  military 
discipline,  to  be  punished. 

Oui-  system  of  work  was  to  arrange  that  each  day  there 
was  one  operator  who  wouhl  attend  to  the  extractions,  and 
arrange  that  those  in  actual  suffering  were  relieved. 

Those  not  in  actual  distress  were  taken  in  their  turn  by  the 
first  operator  whose  chair  became  vacant. 

With  work  going  any  ways  smoothly  we  ])assed  through 
the  surgery  as  nuuiy  as  ;j,()00  operations  in  a  month. 

The  event  of  the  season  was  a  visit  paid  the  camp  by 
H.R.H.  the  Duke  of  Connaught  and  Princess  Patricia.  The 
Duke's  customary  democratic  behavior  was  shown  early  in  the 
morning  and  it  continued  all  through  the  day.  His  visit  was 
timed  for  9.30  but  his  train  had  arrived  at  5  o'clock,  and  he 
took  a  run  through  the  camp  grounds  before  any  one  knew 
he  was  about,  incoi"-.  of  course. 
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The  A.D.D.S.  of  the  camp  was  the  only  staff  officer  who 
was  snapped  with  the  Duke  in  the  precincts  of  his  own  partic- 
ular domain.  Most  of  us  expected  that  disapproval  would 
folhiw  any  attempt  to  get  a  photograph,  but  to  the  surprise 
and  delight  of  every  camera  owner  on  "Hospital  Hill,"  he 
stood  several  times  that  their  wishes  might  be  gratified. 

For  the  information  of  those  who  have  no  idea  how  dental 
service  is  supplied  our  soldiers,  we  have  a  dental  service  par- 
ade morning  and  afternoon.  The  patients  are  called  in  one 
after  the  other.  Those  suffering  are  taken  first.  If  it  is  the 
man's  first  visit  the  operator  enters  his  rank,  name,  number 
(the  number  being  the  most  important  item  to  have  down 
accurately)  and  unit  to  which  he  belongs  on  a  record  card. 
On  the  back  of  the  card  is  entered  his  "previous  history,"  i.e., 
everything  he  had  had  done  previous  to  this  visit— fillings  of 
whatever  nature  and  their  location,  crowns,  missing  teeth,  and 
dentures.  If  the  patient  never  had  any  dental  work  and  none 
were  missing  "no  previous  history"  is  written  across  the  back 
of  the  card.  Turning  to  the  face  of  the  card,  each  tooth  re- 
quiring attention  is  entered  by  its  number  (beginning  with  the 
right  upper  third  molar,  which  is  No.  1,  and  ending  with  the 
right  lower  third  molar,  which  is  No.  32)  in  the  column  for 
"extractions"  and  for  ''operations,"  respectively. 

Each  operator  who  does  any  work  for  this  man  enters  the 
record  of  what  is  done  directly  after  the  number  of  the  tooth 
lie  treats.  When  everything  required  has  been  done,  and  the 
patient  dismissed  an  entry  of  "dental  history  completed"  is 
made. 

"Dental  history  sheets"  containing  all  the  records  of  this 
mouth  are  filled  in  and  sent  to  the  O.C.  the  unit  of  which  the 
man  is  a  member,  to  be  kept  with  all  othei-  papers  belonging 
to  him. 

These  "dental  history  sheets,"  if  properly  made  out,  will 
be  of  incalculable  value  in  future  years,  in  that  they  will  ren- 
der impossible  a  great  many  bogus  pension  claims  which,  with- 
out any  other  correct  means  of  identification,  will  secure  to 
individuals  in  this  country,  who  have  no  right  to  it,  as  like 
claims  have  in  the  past  secured  in  the  Ignited  States,  large 
sums  of  money  annually.  To  save  the  nation  this  illegal  drain 
of  wealth,  all  reasonal)le  precautions  ought  to  be  taken,  and 
this  is  one  way  in  which,  with  trifling  care  and  at  no  additional 
expense,  an  almost  certain  check  to  that  method  of  exploiting 
the  ]jublic  purse  may  be  given. 

In  civilian  practice  all  sorts  and  conditions  of  teeth  are 
conserved  for  i)atients  of  a  very  wide  range  of  age.     All  of 
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you  know  of  the  difificulties  encountered  in  treating  a  tooth 
whose  pulp  canals  are  almost  entirely  obliterated,  or  that  in 
which  pulp  stones  have  developed. 

In  the  ranks  of  the  C.  E.  Forces  most  of  the  members  are 
young,  consequently  we  find  fewer  of  these  conditions  than 
in  civilian  practice,  and  when  we  devitalize  or.  extirpate  a  pulp 
we  have  usually  a  reasonable  chance  of  making  the  operation 
of  root  filling  a  success. 

Chronic  abscesses  are  given  short  shift,  and  any  tooth 
which  develops  alveolar  abscess  after  having  a  root  filling 
operation  is  consigned  to  the  forceps.  Let  me  add  that  this  is 
a  very  rare  occurrence.  Handling  the  records  of  a  good  many 
thousands  of  teeth  I  can  safely  say  the  loss  so  far  is  less  than 
one  per  cent. 

We  take  no  chances  where  focal  infection  may  result  from 
a  known  blind  abscess,  and  as  our  particular  business  is  to 
make  men  dentally  fit,  and  to  ensure,  so  far  as  we  are  able, 
their  remaining  in  that  condition  so  long  as  the  Empire  re- 
quires their  services  in  carrying  this  war  to  a  successful  issue. 
The  loss  of  one  tooth  is  usually  of  little  consideration.  In 
civil  practice  the  owner  of  the  tooth  might  be  consulted,  and 
if  he  is  willing  to  chance  subsequent  trouble,  we  might  leave 
the  responsibility  with  him,  but  when  army  patients  are  placed 
in  our  hands  for  treatment,  we  are  the  responsible  persons 
and  are  the  sole  arbiters  regarding  the  fate  of  any  tooth  or 
teeth. 

It  seems  but  a  few  years  since  the  members  of  the  medical 
profession  were  subjects  for  coarse  jests  and  butts  for  ridi- 
cule. 

It  is  little  short  of  marvellous  the  change  that  has  come 
over  the  world  through  the  dependence  placed  by  the  armies 
in  the  medical  profession.  Without  obedience  to  the  orders 
promulgated  by  the  directors  of  medical  service,  any  nation's 
forces  would  cut  a  sorry  figure  in  the  gigantic  struggle  now 
going  on. 

The  dental  i3rofession  is  passing  rapidly  through  a  similar 
phase  of  its  history.  This  world's  war  has  given  us  the  oppor- 
tunity to  demonstrate  as  no  other  thing  could,  the  indispensa- 
bility  of  dental  service. 

The  results  achieved  will  serve  alike  to  compel  an  estab- 
lishment for  the  Army  and  Navy  on  a  peace  footing,  and  to 
compel  in  civic  communities  the  adoption  of  free  dental  ser- 
vice for  those  who  are  not  in  a  financial  condition  to  assume 
the  cost,  and  yet  who,  because  they  belong  to  the  nation,  must, 
for  rendering  national  service,  be  treated  as  her  wards. 
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Turuiug  to  pastures  nearer  home,  let  me  add  a  few  words. 

Did  you  ever  hear  an  O.C.,  who  had  a  good  staff,  say  any- 
thing other  than  that  he  thought  his  was  the  best  on  earth? 
The  only  difference  between  an  O.C.  like  that,  and  the  O.C. 
the  St.  John  C.A.D.  surgery,  is  that  he  thinks,  whereas  I  know 
I  have  the  best.  There  is  not  one  officer  who  would  not  turn 
himself  inside  out  if  I  asked  him  to  serve  me  either  in  personal 
matters  or  in  matters  connected  with  shop.  The  latter,  of 
course,  he  would  do  anyway,  but  it  would  be  done  with  a  cheer- 
fulness that  would  amaze  you. 

The  surgery  on  the  second  floor  of  the  Armories  Building, 
on  the  second  floor  of  the  southeast  tower,  has  an  ideal  oper- 
ating room  for  three  chairs.  The  room  is  practically  a  hexa- 
gon having  three  windows  facing  in  different  directions,  north- 
east, southeast  and  southwest.  In  front  of  each  of  these  win- 
dows we  have  stationed  a  chair.  If,  as  happens  several  times 
a  day,  we  must  ventilate,  all  three  sashes  raised  fully  for  about 
two  minutes  will  change  the  air  completely. 

The  equipment  of  the  surgery  is  not  comparable  with  an 
up-to-date  office,  but  notwithstanding  that  the  output  is  cred- 
itable. 

Here,  as  elsewhere  in  M.D.  No.  6,  service  conditions  must 
govern  to  a  large  extent.  Instead  of  electric  appliances  which 
as  private  practitioners  we  instal,  we  have  to  carry  on  with 
articles  of  equipment  for  either  foot  or  hand  as  the  case  may 
require. 

Every  group  of  men  will,  when  reminiscing,  begin  to  tell, 
''I  remember  once,"  or  "That  puts  me  in  mind,"  but  fresh 
tales  are  not  easily  manufactured.  In  Dental  Service  dental 
topics  and  dental  stories  are  discussed  and  related.  This  sur- 
gery has  at  least  one  good  "tooth  brush"  story.  The  Quar- 
termaster of  the  — th  Battalion,  distributing  the  various  ar- 
ticles the  Grovernment  furnishes,  was  one  day  handing  out 
tooth  brushes.     The  following  dialogue  ensued: 

Tommy- "What's  that?" 

Q.M.-" A  toothbrush." 

Tommy— "What's  it  for?" 

Q.M.— "To  brush  your  teeth." 

Tommy— "I  don't  want  it.    I  never  brush  my  teeth." 

Q.M.— "Well,  you  have  to  take  it  anyway." 

Tommy— "^Miy?" 

Q.M. — "Because  at  inspection  you  must  have  it  in  your  kit 
bag,  or  you  get  a  call  down." 

Tommy— "Oh!  well,  give  it  to  us." 
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This  coiiviTsatioii  was  souiewliat  aiiiusiiig  to  most  of  the 
listeners,  but  it  elicited  one  of  the  l)est  tooth  brush  stories  I 
liave  liear(h  ( )ne  of  'I'ommy's  Tommy  friends  remari<;ed, 
"Say,  do  yon  know  I  never  used  a  tooth  l)rus]i  till  last  sum- 
mer." His  hearei's  expected  to  hear  liim  say  how  he  had  at 
last  the  great  comfort  and  benefit  of  systematic  cleansing,  but 
no:  "You  know,  there  was  some  'Mericans  staying  at  our 
liouse  last  sunnner,  and  one  of  them  had  a  daiidi/  tooth  brush, 
kind  of  scented,  you  know— a  dandy  one"  — and  he  didn't  know 
what  made  the  Quartermaster  collapse. 

What  the  'Mericans  did  not  know  did  not  hurt  them. 

The  average  recruit  has  not  been  living  on  intimate  terms 
with  a  tooth  brusli,  and  many  of  them  are  like  the  man  in  the 
Pears'  soap  advertisement  who  wrote,  "I  used  your  soap  two 
years  ago,  since  when  I  have  used  no  other."  One  of  that 
careless  class  ai>i)eared  recently  for  dental  service.  The  offi- 
cer in  charge  thought  his  face  looked  pretty  grimy,  and  as  his 
teeth  also  were  filtliy,  advised  him  to  return  the  following  day 
with  a  clean  mouth.  Taking  a  doyley  the  O.G.  wet  and  soaped 
it,  and  before  allowing  him  to  leave  the  chair,  gave  one  cheek 
and  jaw  a  little  scrub.  To  his  surprise  he  uncovered  a  speci- 
men of  a  most  beautiful  complexion,  just  as  many  an  "old 
master"  has  been  uncovered  at  the  hands  of  an  artist.  On 
liis  return  next  day  we  were  delighted  to  see  a  clean  mouth, 
and  one  of  the  smartest  looking  yomig  lads  to  be  found  in 
uniform.  We  have  since  put  liis  mouth  in  good  order,  and  we 
think  he  has  a  higher  respect  for  himself  since  he  has  become 
clean. 

Of  course  there  are  eases  where  it  is  a  waste  of  time  and 
a  hopeless  task  to  try  to  inculcate  realization  that  cleanliness 
of  moutli  and  ])erson  is  every  man's  duty,  but  it  is  the  duty 
of  every  dental  surgeon  to  admonish  every  patient  to  cleanse 
liis  month  daUji  at  least.  Our  efforts,  even  in  the  few  months 
we  have  been  in  operation,  have  borne  good  fruit.  In  the  first 
]jlace  we  set  the  men  an  example.  We  i)ermit  no  smoking  in 
our  surgery  during  office  hours,  and  we  wash  uj)  our  floors 
every  morning.  We  wash  our  hands  and  have  everything  that 
goes  into  the  i)atient's  mouth  clean,  and  we  emiihasize  the 
cleanliness  feature  of  ourselves  and  our  suiroundings  to  that 
extent  that  the  indifferent,  untidy  soldier,  if  he  is  not  supreme- 
ly callous,  usually  recognizes  our  rights,  by  making  his  second 
\isit  with  a  clean  mouth.  We  know  that  environment  has  much 
to  do  with  personal  cleanliness.  Observation  of  the  mouths 
of  ])atients  who  have  been  in  the  hospital,  and  who  perforce 
had  theii'  months,  as  well  as  their  i)ersons  and  clothing,  ke])t 
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constautly  as  they  sbould  be  kept,  has  eouviiiced  us  that  hav- 
ing enioyed  the  comfort  and  satisfaction  of  keeping"  clean,  the 
comi)any  of  clean  and  refined  people,  as  well  as  clean  sur- 
roundings, most  men  on  returning  to  quarters  will  seek  the 
company  of  clean  and  wholesome  companions  rather  than  those 
of  the  unsavoury  class  with  whom  they  foimerly  consorted. 

Aside  from  any  other  feature  of  his  position,  the  Army 
dental  surgeon  has  now  a  rare  opportunity  to  serve  the  public 
through  the  soldiers,  for  he  will  be  able,  in  ])roportion  as  he 
does  his  duty,  to  transmit  to  posterity  an  abiding  good.  He 
will  have  treated  thousands  of  patients  who  have  never  hith- 
erto given  a  tJiought  to  the  conservation  of  their  dental  appar- 
atus, and  among  these  thousands  there  must  certainly  be  a 
large  number  who  will  appreciate  what  has  been  done.  At 
the  termination  of  the  war,  many  of  them  will  seek  the  ser- 
vices of  dental  surgeons  should  trouble  arise,  and  their  chil- 
dren will,  in  all  probability,  be  advised  to  save  their  teeth. 

AVlien  the  question  of  uniform  for  the  dental  surgeon  hold- 
ing honorary  commission  in  the  A.M.C  was  discussed,  it 
was  decided  that  some  distinctive  badge  must  be  worn.  At 
first  it  was  the  letters  I).S.  on  the  forage  ca|);  then  the  letters 
were  set  on  the  shoulder  straps.  In  both  instances  every  one 
so  placarded  felt  humiliated  that  a  dental  surgeon  had  to  wear 
a  badge  which  made  him  conspicuous  and  a  butt  for  coarse 
jokes,  while  no  other  officer  (especially  did  he  consider  him- 
self in  comparison  with  a  veterinary  surgeon)  was  similarly 
treated.  However,  he  bore  the  stigma  in  a  firm  belief  that  his 
worth  would  one  day  be  recognized,  and  when  the  D.(t.]\I.S., 
Col.  G.  Carleton  Jones  (now  Surgeon  (leneral)  presented  to 
the  Militia  Council  an  order  which  eliminated  the  degrading- 
insignia,  we  could  hold  up  our  heads  like  men  among  men. 

It  is  said,  and  truthfully  so  too,  that  history  repeats  itself. 
While  the  history  of  the  Canadian  Army  Dental  Corps  is  not 
old  enough  to  have  any  repetitions,  thei'e  is  one  feature  in 
connection  with  its  life  that  is  very  similar  to  two  other  devel- 
oping movements  in  Canada.  All  students  of  Canadian  his- 
tory bear  testimony  to  the  part  played  in  Confederation  by 
statesmen  from  the  ]^laritime  Provinces.  The  calibre  of  the 
Maritime  Provinces  representatives  at  ( )ttawa  was  so  great 
that  in  the  early  days  of  our  Dominion's  life  the  Maritime 
Provinces  were  humorously  referred  to  by  an  eminent  and 
talented  critic  as  "the  tail  that  wagged  the  dog."  Tt  is  not 
generally  known  by  our  i)rofession  that  the  Dominion  Dental 
Council  idea  was  conceived  by  Maritime  Province  men.  Years 
before  its  accomj)lislmu'iit  was  made  possible  by  the  first  meet- 
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ing  of  the  Canadian  Dental  Association  in  Montreal  in  1902, 
(which  meeting  was  so  successfully  engineered  by  the  late 
Dean  J.  B.  Willmott,  and  the  present  Dean,  A.  E.  Webster,  of 
the  R.C.D.S.,  Toronto)  Dr.  Frank  Woodbury,  of  Halifax,  N.S., 
and  Dr.  Jas.  M.  Magee,  of  St.  John,  N.B.,  with  the  object  of 
achieving  an  interprovincial  reciprocity  for  practice,  had  sat- 
isfactorily debated  most  of  the  essential  features  embodied  in 
the  constitution. 

So  also  regarding  the  Canadian  Army  Dental  Corps.  Dur- 
ing the  time  the  late  General  Drury  was  G.O.C.  of  the  6th 
Division  and  resided  in  Halifax,  Dr.  Geo.  K.  Thomson,  of 
Halifax,  and  Dr.  Jas.  M.  Magee,  of  St.  John,  N.B.,  (both 
dental  surgeons  holding  honorary  commissions  in  the 
C.A.M.C.)  were  appointed  a  committee  to  continue  the  agita- 
tion for  what  was  considered  proper  recognition  of  dental 
surgeons  in  the  army.  The  term  "continue"  is  used  advis- 
adly  inasmuch  as  beginning  with  the  reading  of  a  short  paper 
at  a  meeting  of  the  C.A.M.C.  officers  in  Ottawa  in  1908  by 
the  second  named  member  of  this  committee,  which  politely 
pointed  out  the  unsatisfactory  position  of  dental  surgeons, 
the  Canadian  Dental  Association  at  every  meeting  sent  a  mem- 
orial to  the  militia  authorities  urging  proper  recognition  of 
dentists  in  the  Army.  Dr.  Thomson  formulated  with  General 
Drury 's  sanction  a  tentative  establishment. 

Year  after  year  as  regularly  as  our  different  Provincial 
Dental  Conventions  were  held,  resolutions  bearing  on  the 
question  of  army  dental  surgeons  were  adopted,  and  notwith- 
standing the  repeated  pigeonholing  of  the  memorials  sent  to 
the  Governments  of  the  day,  the  matter  was  never  allowed  to 
rest. 

(To  be  Conoluded) 
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GIVE  THE  RETURNED  SOLDIER  A  CHANCE  TO 

BECOME  A  MECHANICAL  DENTIST  OR 

A  GRADUATE  DENTIST 


The  government  of  Canada  is  much  concerned  about  the 
returning  soldiers  who  are  not  fit  for  further  service.  The 
best  way  to  avoid  the  disruption  of  government  is  to  prepare 
every  man  for  some  civil  occupation.  The  more  rapidly  this- 
is  done  before  the  close  of  the  war,  the  better.  Dental  practice 
offers  a  field  of  service  for  disabled  soldiers  not  found  in 
many  other  walks  of  life.  There  may  be  many  who  have  not 
the  educational  training  nor  the  necessary  stamina  to  proceed 
to  graduation  who  could  do  well  as  mechanical  dentists  if 
they  were  trained.  Men  who  have  lost  one  or  both  feet  or 
legs  can  work  at  a  bench  or  lathe.  Those  who  have  disabilities 
which  would  hinder  them  from  many  occupations  could  prac- 
tice dentistry.  There  are  to-day  many  dentists  of  distinction 
in  this  country  who  have  little  use  of  their  legs.  A  man 
with  his  brains  and  his  hands  and  a  sufficient  desire  should 
be  directed  to  a  dental  course.  The  government  is  now  giving 
vocational  training  for  six  months  to  those  who  desire  to 
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accept  it.  There  is  one  dental  stndent  at  the  Royal  College 
of  Dental  Snrgeons  whose  fees  are  being  paid  by  the  govern- 
ment and  his  pay  and  allowance  running  on  as  if  he  were  in 
the  service.  This  is  only  as  it  shonld  be.  -  Pay,  allowances, 
and  vocational  instrnction  are  given  free  for  periods  of  less 
than  one  year.  The  cost  of  vocational  instrnction  by  the 
government  will  undoubtedly  be  greater  than  the  fees  at  a 
dental  college.  Tf  the  government  cannot  see  its  way  clear  to 
extend  the  period  of  instruction  beyond  one  year  then  there 
ought  to  be  some  other  scheme  of  financing  such  of  those  who 
are  physically  able  to  practice  dentistry. 

It  must  be  kept  in  mind  that  the  number  of  occupations  at 
which  a  living  can  be  made  by  footless  and  legless  men  and 
those  suffering  from  other  risabilities  is  limited,  and  in 
future  will  be  overcrowded.  If  the  government  cannot  carry 
these  men  through  a  full  four  year  dental  course  then  should 
they  not  be  supported  by  some  other  organization?  There 
can  be  no  more  worthy  purpose  in  life  than  helping  those  who 
are  desirous  of  helping  themselves  when  the  only  thing  they 
lack  is  finances.  The  government  is  anxious  to  do  its  part  as 
evidenced  by  its  adtion  so  far. 

In  many  universities  on  this  continent  there  is  a  poor 
Students  Fund.  Out  of  which  worthy  students  may  borrow 
money  at  a  low  rate  of  interest  and  repay  it  after  graduation. 
The  history  of  such  funds  is  that  they  rarely  lose  any  of  the 
capital  and  the  interest  more  than  pays  the  expense  of  ad- 
ministration. The  government  might  set  apart  such  a  fund 
for  professional  education  to  be  administered  by  a  commis- 
sion. Wealthy  persons  could  hardly  find  a  more  worthy 
niea^is  of  repaying  the  nation  for  the  opportunity  afforded 
them  of  accumulating  wealth.  Inasmuchas  there  is  a  great 
need  of  dentists,  dental  organizations  might  quite  properly 
set  apart  such  a  fund  as  would  be  used  to  educate  returned 
soldiers  in  dentistry  both  mechanical  and  professional. 

What  greater  national  service  could  the  Board  of  Direct- 
ors of  the  Eoyal  College  of  Dental  Surgeons  of  Ontario  give 
than  to  set  apart  for  this  very  purpose,  a  few  thousands  of 
dollars  from  the  moneys  now  in  the  bank  awaiting  the  time 
of  the  maturity  of  a  mortgage  on  their  property.  Every 
maimed  and  broken  soldier  made  self-supporting  and  happy 
is  one  less  ward  on  the  nation  and  above  all  one  person  less 
to  make  war  on  our  national  institutions  in  the  future. 

There  is  another  dental  institution  of  national  character 
with  so\'eral  thousands  of  dollars  at  its  disposal,  and  more 
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constantly  coming  which  might  well  nndertako  the  training-  of 
returned  men  for  a  life  of  service  in  dentistry.  The  Canadian 
Oral  Prophylactic  Association's  influence  in  dental  education 
among  the  masses  has  extended  from  coast  to  coast,  and  is  in 
a  position  to  get  into  touch  with  returned  men  all  over  Can- 
ada. It  is  like  advising  a  man  to  invest  in  Victory  honds  for 
the  good  of  the  nation  (at  bXo  p^i'  cent.)  to  advise  the  C.  0. 
P.  A.  to  look  into  this  best  of  all  philanthropies. 

It  is  a  sure  investment. 

It  serves  dentistry  where  it  needs  service. 

It  serves  the  nation  in  a  difficult  problem. 

It  serves  the  individual. 

It  serves  in  a  small  way  to  repay  the  man  who  sacrificed 
his  comfort,  happiness,  pleasures  and  ambitions  for  the  best 
years  of  his  life  for  a  country  which  was  made  safe  for  the 
rest  of  us  to  live  in.    Who  will  organize  it  • 


POWER  GIVEN  TO  THE  QUEBEC  BOARD  TO 
RESCIND  A  BY-LAW 


In  the  Province  of  Quebec  the  dental  by-laws  prohibit  a 
certain  kind  of  newspaper  advertising.  Because  there  has 
been  a  good  deal  of  criticism  of  the  by-law  the  following  reso- 
lution was  passed  at  the  recent  annual  meeting  of  the  Quebec 
Dental  Association : 

Proposed  by  Dr.  J.  Nolin,  seconded  by  Dr.  G.  H.  Kent : 

Considering  that  by-law  Xo.  18,  as  amended  by  the  Board 
of  Governors,  has  not  given  the  results  which  were  expected 
from  its  application; 

Considering  that  an  aggressive  minority  persist  in  violat- 
ing such  by-law; 

Considering  that  this  by-law  has  been  the  cause  of  a  lot 
of  criticism  in  the  news])apers,  which  is  apt  to  thiow  discredit 
on  the  profession ; 

Considering  that  such  discredit  is  apt  to  cause  more  iiarm 
than  an  amendment  of  such  by-law  would  do ; 

Considering  that  the  dentists  who  were  violating  by-law 
No.  18  may  appeal  from  Court  to  Court  to  gain  some  time  and 
consequently  put  the  profession  to  considerable  expense; 

Considering  that  such  a  state  of  affairs  is  injuring  serious- 
ly the  young  members  of  the  profession  to  the  advantage  of  a 
few  advertising  men : 
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Be  It  Resolved:— That  this  general  meeting,  though  re- 
gretting the  attitude  taken  by  such  a  minority,  which  is  con- 
trary to  the  interests  and  dignity  of  the  profession,  as  it  is 
using  unjust  means  to  influence  public  opinion  against  such  a 
by-law,  prays  the  Board  of  Governors  to  bring  this  conflict 
to  an  end,  as  soon  as  possible  by  all  means,  either  by  amend- 
ment of  by-law  No.  18,  or  even  by  abolishing  it  if  necessary. 


THE  FAMILY  DENTIST 


It  has  often  occurred  to  the  writer  that  the  dentist  who 
meets  every  patient  applying  to  him  on  a  strictly  financial 
business  basis  before  any  dental  operations  are  undertaken, 
has  never  had  the  experience  and  satisfaction  of  conducting  a 
family  dental  practice  among  honest  people.  The  would-be  fi- 
nancial saviors  of  the  dental  profession  are  not  family  dentists. 
There  are,  in  every  city  and  town  in  Canada,  families  who  have 
consulted  the  same  dentist  through  three  generations,  and 
paid  their  accounts  regularly  without  question.  Dentists  who 
develop  such  practices  are  close  friends  of  the  people  they 
serve.  Their  practices  are  kept  up  by  recruits  from 
their  patients'  friends  who  are  looking  for  a  dentist, 
not  a  dickerer  or  half-baked  business  man.  The  methods 
of  dealing  with  dental,  patients  as  recommended  by  some  re- 
cent writers  can  never  develop  a  family  practice.  Some  rea- 
sonably sensible  dentists  of  recent  years  have  been  induced 
through  dental  writers  and  dental  supply  travellers  to  apply 
the  method  of  selling  their  services  as  high  as  possible  to  pa- 
tients who  have  consulted  them  or  their  predecessors  for  years 
without  a  question  of  fees.  The  result  has  been  to  scatter 
what  was  a  good  family  practice.  The  method  of  making  con- 
tracts, or  having  an  understanding  as  to  cost  and  payments 
before  any  operation  is  undertaken,  tends  to  breed  suspicion 
rather  than  confidence,  which  is  the  foundation  stone  of  a  fam- 
ily practice  and  sound  business  relations. 


There  are  six  thousand  foreign  dental  students  attending 
the  dental  colleges  of  the  United  States.  No  doubt  a  large 
number  of  such  students  come  from  the  British  Empire  and 
especially  Canada.  There  "is  a  large^  number  of  Chinese 
?;tudents. 
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COMBATTING  THE  IMPROPER  DENTAL 
ADVERTISER 


I 


At  the  National  Dental  Association  meeting  in  New  York, 
Dr.  McKitterich,  of  Indianapolis,  presented  lantern  slide  pic- 
tures of  methods  of  informing  the  public  on  dental  subjects, 
using  the  same  kind  of  type  and  display  as  the  quack  adver- 
tiser. This  method  has  proven  to  be  of  service  in  showing  the 
public  what  such  services  as  are  commonly  advertised  are 
really  worth.  If  other  organizations  are  contemplating  a  sim- 
ilar campaign,  we  would  advise  a  consultation  with  Dr.  Mc- 
Kitterich.  Below  is  a  copy  of  what  has  appeared  in  a  Cana- 
dian daily  on  the  gold  crown : — 

GOLD  CROWXS-THEIR  USE  AXD  ABUSE. 

^  Next,  and  associated  with  bridgework  in  destroying  the  teeth, 
are  gold  crowns.  The  majority  of  these  are  applied  because  of  the 
financial  inducements,  and  the  confidence  and  ignorance  of  the 
public. 

if  The  dental  profession  is  only  now  beginning  to  realize  the  in- 
jury done  through  gold  crowns.  Modern  pathology  is  now  appar- 
ently demonstrating  the  proposition  that  gold  crowns  and  bridge- 
work  are  fruitful  sources  of  rheumatism,  neuralgia,  and  other  com- 
mon and  unpopular  afflictions  of  our  race. 

^  The  fact  is,  however,  except  for  the  disfigurement  and  im- 
paired efficiency  due  to  gold  teeth,  for  injurious  effects  are  mainly 
through  the  manner  in  which  they  are  applied. 

^  As  is  generally  known,  the  tooth  is  considerably  smaller  at  the 
neck  or  gum  margin  than  is  the  crown  or  .exposed  portion  of  the 
tooth.  Consequently,  the  crown  of  the  tooth  must  be  ground  down 
until  it  becomes  the  same  diameter  as  it  is  at  the  gum.  Now  the 
fact  is,  this  often  is  not  done,  as  it  takes  time,  and  it  sometimes 
hurts,  both  of  which  are  undesirable,  especially  to  the  painless,  get- 
rich-quick  artists  who  make  a  specialty  of  crown  and  bridge  work 
because  of  the  money  in  it.  The  result  is,  the  caps  are  too  large 
at  the  necks  of  the  teeth,  leaving  a  ledge  for  the  retention  of  food, 
which  soon  decomposes,  forming  a  breeding  place  for  bacteria,  and 
later  irritation,  inflammation,  loosening  and  loss  of  the  teeth  fol- 
low. 

^  Another  tendency  is  to  shove  the  cap  far  under  the  gums, 
which  hastens  the  loosening  and  loss  of  the  tooth  and  renders  the 
teeth  less  capable  of  bearing  the  strain  of  a  bridge. 

^  There  are  many  dentists  who  do  this  work  well,  and  under  cer- 
tain conditions  gold  crowns  are  indicated,  but  the  fact  remains  that 
over  half  of  them  should  never  be  applied,  and  would  not  be,  were 
it  not  for  the  financial  factor  involved.  A  good  salesman  is  one  who 
can  dispose  of  highest-priced  goods  and  make  the  customer  believe 
he  needs  them,  and  commercial  dentistry  is  of  the  same  nature,  if 
the  customer  will  take  something  which  is  not  as  good  for  his  case 
as  something  cheaper.  Well,  that  is  his  lookout;  the  clerk  is  there 
to  show  the  goods,  and  it  is  the  same  under  modern  methods  of 
■dentistrj',  where  it  is  the  case  of  every  one  for  himself  and  the  sur- 
vival of  the  slickest.  Why  put  in  a  $2  filling  when  you  can  get  $8 
for  a  crown? 

^  If  you  want  to  know  why  the  newspapers  do  not  enlighten  the 
public  on  these  important  facts,  think  what  would  happen  to  some 
of  their  advertising  if  they  did.  and  read  my  letter  to  the  editor: 
"The  Press  of  Plutocracy." 
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Editorial  Notes 


Extract  every  temporary  tooth  which  cannot  be  restored 
to  nsefnhiess  and  freed  from  infection. 


A]»])()intments  to  the  staif  of  the  Dental  School,  Toronto: 
Drs.  Hnsband,  Pye,  ^Mont.oomery,  Leuty,  Ingram,  Halloran, 


Why  do  dentists  apply  the  rnbber  dam  without  cleaning 
away  the  infective  material  under  the  free  margin  of  the 
g-nm  ? 

Has  any  good  reason  yet  been  shown  why  returned  soldiers 
might  not  be  trained  to  do  prosthetic  dentistry  for  the  army 
in  Canada? 

m 

How  long  will  it  take  the  dewtal  corps  to  realize  the  ad- 
vantage of  dental  nurses  in  the  army?  It  took  many  years  for 
tlie  general  dentist  to  make  use  of  a  s'irl  in  his  office. 


One  of  the  (*liief  reasons  for  using  gold  inlays  in  [)fefer- 
ence  to  gold  foil  is  the  possibility  of  reducing  the  pain  in 
cavitv  preparation.  Then  why  make  square  seats  and  but 
joints  with  burs  when  stones  and  lap  joints  will  serve  every 
pur|)ose  better? 

Tlieie  are  two  or  three  features  in  the  new  dental  law  of 
Kgy)>t  which  ai'e  worth  considering  in  other  countries.  Den- 
tistry is  ))laced  under  the  Department  of  Public  Health,  whiclt 
is  under  the  Minister  of  the  Interior.  A  foreign  dentist  must 
have  a  license  in  the  country  from  which  he  comes  before  his 
ai)y)lication  for  a  license  can  be  considered.  If  a  dentist  leaves 
the  country  for  more  than  one  year,  he  must  get  a  new  license 
before  be  begins  to  practise  when  he  returns.  All  licenses  are 
renewed  every  five  years.  All  renewals  not  asked  for  inside  of 
eight  days  from  the  time  of  notice  will  be  refused.  Unregis- 
tered dentists  in  practise  more  than  ten  years  who  pass  a  pre- 
scribed examination,  will  be  given  a  license.  Mechanical  den- 
tists will  not  be  recognized  bv  law. 


EDITORIAL  NOTES.  401 

From  time  to  time  we  receive  a  notice  that  the  dentists  of 
this  or  that  district  or  county  have  organized  themselves  into 
a  dentists'  society.  Occasionally  these  notices  contain  the 
statement  tliat  dental  fees  are  going  to  be  raised.  The  impres- 
sion left  on  the  mind  of  the  reader  is  that  the  meeting  was  for 
agreeing  upon  a  uniform  fee,  or  to  increase  fees.  Few  dentists 
realize  that  any  such  agreement  to  increase  fees  is  contrary  to 
the  law,  and  those  found  guilty  are  subject  to  fine  or  imprison- 
ment, or  both.  5¥ 

Major  ]\IcPliail,  who  has  been  in  the  ^Medical  Service  in 
France  for  two  years  and  one  year  in  England,  said  in  an 
address  before  the  Canadian  Club,  Toronto,  that  there  was  no 
danger  of  the  military  class  in  European  countries  having 
objects  at  variance  to  those  of  the  nation  because  all  belong- 
to  the  military  class,  but  in  Canada  the  situation  is  entirely 
different  where  only  a  small  proportion  of  the  nation  belong- 
to  the  military  class.  In  fact  he  thought  it  was  quite  pos- 
sible that  the  military  class  would  have  ideas  of  government 
quite  out  of  harmony  with  the  views  of  the  rest  of  the  peoi>le. 
Such  wouhl  be  the  cause  of  many  contentions,  in  liis  opinion. 

$4- 

A  Falmouth  dental  surgeon  successfully  a]»]jealed  for  his 
mechanical  assistant,  in  medical  category  B2,  who  had  been 
refused  exemption  by  the  local  tribunal.  Tlie  local  tribunal 
stated  that  dental  mechanics  were  greatly  needed  in  the  Army, 
and  with  three  (lualified  dentists  in  Falmouth  it  should  be  pos- 
sible to  spare  a  mechanic  — The  Clerk  (Mr.  \V.  S.  Sitwell)  said 
a  Central  Tribunal  decision  laid  it  down  that  it  was  for  the 
military  to  show  that  a  mechanic  was  not  required  by  the 
dentist,  otherwise  exemption  should  be  granted.  The  Chair- 
man said  in  face  of  the  decision  of  the  Central  they  must  diif er 
from,  the  local  tribunal,  and  grant  conditional  exemption. — 
Dental  Record.  

Review 


AppVu'd  Aiuitoinii  and  Oral  Surgerij  for  Dental  >Studt'nt^.  By 
Robert  H.  Ivy,  ^LD.,  D.D.S.,  Assistant  Surgeon  Columbia 
Hospital,  Milwaukee;  former  Assistant  Surgeon,  Univer- 
sity of  Pennsylvania  Hospital;  former  Instructor  in  Oral 
Surger>-,  University  of  Pennsylvania.  Second  Edition, 
Thoroughly  Revised.  12mo  of  290  pages,  illustrated. 
Philadelpliia  and  London :  W.  B.  Saunders  Company,  1917. 
Price.  Cloth,  $1.75  net. 
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SORE,  BURNING  GUMS 


In  the  October  issue  appeared  a  communication  from  Dr.  R.  O.  Winn  concern- 
ing a  patient  who  had  a  burning  soreness  of  the  gums  tliat  did  not  yield  to  any 
treatment  given.  Dr.  Watson  below  gives  a  treatment  that  has  given  his  patient 
temporary  i-elief  at   least    (the   cause   is  obscure). — (Editor). 

Georgetown,  Ont.,  November,  1917. 
Dr.  A.  E   Webster,  Toronto,  Ont. 

Dear  Doctor :— Referring  to  case  reported  by  Dr.  Winn, 
about  three  years  ago  a  similar  case  presented  for  treatment. 
The  lady  was  about  thirty-five  (35)  years  of  age.  Her  gums 
were  very  red.  There  was  no  swelling,  an' occasional  sore- 
ness above  different  teeth  but  not  sore  to  percussion.  Could 
find  no  local  cause  for  the  condition  nor  any  systemic  affec- 
tion. The  trouble  was  more  pronounced  in  cold  weather  and 
extremely  hot  weather,  when  the  gums,  especially  the  upper, 
became  very  red  and  had  a  granular  appearance.  The  secre- 
tions were  slow.  Tried  carb.  of  iron  and  soda  in  small  doses. 
Conditions  became  worse.  The  best  results  were  obtained 
by  advising  less  food,  avoiding-  tea  and  coffee,  i/4  S'l'-  calomel 
twice  a  week,  for  two  or  three  weeks  and  washing  the  gums 
at  "intervals,  after  meals  and  before  retiring  with  mouth 
wash  as  follows : 

Formoloid  Sol.   (Wampole's);  Hydrogen 

Peroxide,  of  each 1  ounce 

Menthol  Crys 3  grains 

Aquae  ad  F 20  ounces 

Sig.  — One  teaspoon  as  directed. 
The  burning  and  soreness  became  almost  unbearable  at 
times  and  the  patient  would  request  extraction.     The  above 
treatment  usually  relieved  the  condition  in  from  one  to  three 
weeks  for  a  period  of  from  three  to  five  months. 

It  is  purely  a  general  trouble  as  there  was  no  local  irrita- 
tion. The  secretions  of  epithelial  tissues  were  affected.  The 
disinfecting  of  the  alimentary  canal  and  influence  of  small 
amount  of  calomel  in  the  blood  brought  relief.  The  wash 
kept  the  tissues  clean  and  cool. 

Treatment  continued  over  period  of  two  years  with  no 
permanent  results,  finally  advised  extraction,  but  lady  left 
vicinity  and  have  not  heard  of  the  case  since. 

Yours  sincerely, 

F.  R.  Watson. 
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False  Ankylosis  of  the  Jaw 

Dr.  Sturdevant  in  the  October  issue  of 
"The  Bloodless  Phlebotomist"  reports 
three  interesting  cases  of  dental  ankylosis. 


This  publication  has  been  mailed  to 
every  dentist  with  a  known  address. 

Did  you  receive  a  copy? 


MAIN  OFFICE  AND  LABORATORIES 

THE   DENVER   CHEMICAL    MFG.    CO.,    MONTREAL 


Branches:      LONDON.      SYDNEY.      PARIS,      BUENOS    AIRES,      BARCELONA. 


iiii 


1    2 

3 

4 

5 

6     7 

m  XF 

F 

M 

C 

XC 
Style 

B 

8     9     10    11    12 


13    14     15    16     17    18     19 
XXF  XF    F     M     C    XC 

Style  B 


21    22    23    24 


Kerr  Broach  Reamers  Kerr  Tapered  Canal  Reamers 


A  spiral  with  sharp  cutting  edge,  tough  and 
flexible.  The  most  efficient  method  for  root  canal 
treatment  and   essential  for  all   good   canal  work. 

Twelve  graded  sizes  (1  to  12),  Style  B,  as 
shown,  also  furnished  in  Stve  A  for  broach  holder  ; 
Style  D  (2%  in.  Aluminimi  Handle),  No.  2  Right 
Angle  and   No.   7  Hand  Piece. 

Style   A    1/2  dozen  $0.50 

Styles  B,   C,    0   (Nos.   1-6)    '/j  dozen  .75 

Styles   B.   C.    D    (Nos.  7-12)    '/j   dozen  1.00 

No.  2   R.   A.  or  No.  7  H.   P Each  .25 


The  range  of  sizes  and  the  smooth  spiral  sharp- 
cutting  edges  are  the  same  as  of  the  Broach 
Reamer,  but  they  have  considerably  more   taper. 

Twelve  graded  sizes  (13  to  24).  Style  B,  as 
shown,  also  furnished  in  Stvle  A  for  broach 
holder;  Style  D  (2%  in.  Aluminum  Handle),  No. 
2  Right  ,\ngle  and  No.  7  Hand  Piece. 

Style    A    I/,  dozen  $0.50 

Styles   B,    C,    D    (Nos.    13-18)    '/a  dozen       .75 

Styles   B.    C,    D    (Nos.   19-24)    i/a  dozen      1.00 

No.  2   R.  A.' or  No.  7  H.   P Each       .25 


Booklet  on  Kerr  Pulp  Canal  Instruments  sent  upon  request 
Manufactured  by 

DETROIT  DENTAL  MFG.  CO.,  Detroit,  Mich.,   U.  S.  A. 
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SAMSON  RUBBER 

Eugene       ,^^^^  Dental 
Doherty  1  J^^^  Rubbers 


T  rad  e    Mark 
No.  3788 


SAMSON    RUBBER 


\ViVC>^ 


Per  lb. 
$4.00 


5-lb.  lots. 
$3.85 


Registered 
June  2D,  1876 


10-lb.  lots.   25-lb.  lots.   50-lb.  lota 
$3.70  $3.60  $3.50 


Pink  Rubber,  light  shade   

Pink   Rubber,    medium  light  shade 

Pink  Rubber,  deep  shade  

White   Rubber    


Per  lb. 

$6.00 

5.50 


No.   1  Rubber,   medium  red   

No.   2  Rubber,  extra  light  red   

Mottled  Rubber,  light  or  dark  shade 


Per  lb. 
$3.95 
4.25 


5-lb.  lots. 
$3.80 
4.00 


5-lb.  lots. 
$5.50 

5.00 

10-lb.  lots. 
$3.65 
3.70 


10-lb.  lots. 
$5.00 

4.50 

20-lb.  lots. 
$3.40 
3.60 


25-lb.  lots. 
$4.50 


40-lb.  lots 
$3.25 
3.40 


Para  Black  Rubber   ]    Per  lb.       5-lb.  lots.    10-lb.  lots.    20-lb.  lots.    40-lb.  lots. 


Pure  Black  Rubber 
Jet   Black   Rubber    . 


$3.75 


$3.50 


$3.35 


$3.25 


$3.16 


40-lb.  lots 
$3.26 


Outta    Percha,    Pink    or    White    for   Base)      Per  lb.       5-lb.  lots.    10-lb.  lots.    20-lb.  lots. 

Plates    I      $3.65  3.55  $3.45  $3.35 

Eugene  Doherty's  New  Hold-Fast   Maroon  Colored  Rubber. 

Per  lb.       5-lb.  lots.    10-lb.  lots.    25-lb.  lots.    50-lb.  lots 

Maroon  Rubber,  light  shade   $4.00  $3.50  $3.40  $3.30 

Maroon  Rubber    ' 

White   Gutta   Percha  in   round   sticks   for 
Permanent  Filling    


$3.20 


Per  lb.      10-lb.  lots 
Red  Vulcanizable  Gutta  Percha  for  plates  $4.75  $4.50 


Black  Vulcanlaable  Gutta  Percha  for  plates  5.00 

Maroon  Vulcanizable  Gutta  Percha  for  plates  5.00 

Pink  Vulcanizable  Gutta  Percha  for  coating  purposes  7.25 

Per  lb.     5-lb.  lots. 

Daep   Orange   Rubber    $3.50  $3.30 

M   Minute  Rubber  for  repairing  purposes    4.00 

Black  or  Red  Flexible  or  Palate  Rubber  for  lining  plates.       4.25 


Per  lb. 

NONPAREIL    RUBBER    $3.00 

New  Idea  Rubber   3.50 


4.75 
4.75 
7.00 

10-lb.  lots. 
$3.10 


10-lb.  lots. 
$2.75 


2e-lb.  lots. 

$4.26 

4.50 

4.50 

6.75 

25-lb.  lots. 
$2.90 


20-lb.  lots 
$2.70 


Rubber  Dam,   medium,   5  and   6  inches  wide 
Rubber  Dam,  thin,  5  and  6  inches  wide 


5-lb.  lots. 
$2.85 
3.15 


Per  yard  roll.   Per  half-yard  roll. 
$1.75  $  .90 

1.35  .70 


Per  lb. 
No.  2  Weighted  Rubber  for  upper  or  lower  plates  )  J4  50 

No.  1  Weighted  Rubber  for  lower  plates  ) 

Black  Weighted  Rubber  for  lower  plates  4.50 


5-lb.  lots. 
$4.30 
4.30 


15-lb.  lots. 
$4.10 
4.10 


20-lb.  lots 

$3.80 

3.80 


EUGENE  DOHERTY  RUBBER  WORKS,  Inc. 
110  and  112  Kent  Arenue,  Borough  of  Brookljm,  N.Y.,  U.S.A. 
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Prescribe  Something  More  Than 
a  Tooth  Paste  for  a 
Diseased  Condition 

If  you  are  treating  a  patient  for  a  diseased 
condition,  is  it  reasonable  to  have  him  use  only 
a  dentifrice?  It  falls  short  in  convincing  him 
of  the  necessity  of  treatment  of  the  gums. 

Let  your  prescription  convey  the  idea  that 
you  have  prescribed  for  the  patient  something 
which  will  do  more  than  merely  polish  his  teeth. 
Let  it  be  of  a  consistency  which  will  encourage 
massaging  with  the  fingers. 

A  diseased  condition  of  the  mouth  requires 
constant  and  consistent  treatment  and  the  pro- 
fession has  come  to  realize  that  Pyorrhea  cases 
should  be  refused  unless  the  full  co-operation 
of  patients  can  be  secured. 


Forhan's  for  the  Cums 
(paste)  ma^  be  prescribed 
through  druggists,  but  the 
liquid  Forhan's  Astringent 
is  on  sale  through  dental 
suppl})  houses  solely  and  is 
sold  on/p  to  Dentists — noi 
to  the  public. 


Actual  Size  of  Tube 


Actual  Size. 


FORHAN  COMPANY 

200  Sixth  Avenue  -  New  York 
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PHONE     NORTH     7010 
After  Hour  Telephones : 
Junction   1897 
Beach  1770 


Allen  &  Rollaston 

Dental  Laboratory 

IjnimimmiiniimNiiijjntniiinimiimrimiiiiiFiiiiiiiiMitiiriiinMiiiiiiiiiitiiiiiiii 
raniumiuimnmimiiiiiitiiiiiminuMiiiiinimiiiJiiiimiMniiiiiiiiiiiiiiiiinirniii 

For  Work  Well  Done 


Rooms  114-115-115 

2  College  Street 
TORONTO 


The  Blue  Broache'' 


■  ■ 

i  1 

; 

llli 

1 

Sold  on 
Approval 

Sent  Parcel 
Post  Anywhere 

XX  Fine 

X  Fine 

Fine 

Mediam    and   Assorted 


Per  doz.,  50c.     $4.50  a  gross. 
$4.00  a  gross  in  5  gross  lots. 

''Once  used  always  used^ 

Guaranteed   and   Sold   by 

WESTERN  DENTAL 

SUPPLY  CO. 

411  Somerset  Blk.,  Winnipeg 

Canada 

Let    us   quote  you    prices  on    anything  for  tiie 
Dentai     Profession. 


Read 


"Saturday  Night" 


''The  Paper  Worth  While 


lOc.  a  Copy 


$3.00  a  Year 


SOLD    BY    ALL   NEWSDEALERS 
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Fix  it  in  your  mind 


CUTTING 


New  Era 


is  the  name 


(Johnson  &  Johnson's) 

Floss  Silk  in  Glass 

With  air-tight  rubber  eyelet. 

Handled  by  aseptic  methods  and  guaranteed  surgic- 
ally clean.  This  is  demanded  as  an  essential  quality 
for  floss  used  as  dental  ligatures  and  other  purposes 
within  the  mouth. 

Manufactured   within   our   factories   from   the   best 

grade  of  stock,  for  dental  and  surgical  uses  only,  and 

waxed  with  pure   beeswax,   it  is  the  best  floss  to  be 

found    for   operator  or   patient,   and   it   costs   you  no 

more  to  have  the  best. 

12  yds.    waxed,    each    in    glass    container,    per    doz.    $2.25 

24  yds.    waxed,    each    in    glass    container,    per    doz.      3.50 

150  yds.    waxed,    each    in    glass    container,    each....      1.85 

XOTE. — Johnson  &  Johnson  are  the  originators  of  dental  floss  silk  in  glass  containers.  The 
container  has  been  imitated  which  must  be  construed  as  open  praise  and  an  admission  of 
superiority,   but  the  methods  of  preparation  are  not  imitated  nor  the  quality   eciualled. 

Sold  by  leading  Dealers  in  Dental  Supplies 
in  every  country   in  the  World. 


Specify  Johnson  &  Johnson's. 


JOHNSON  &  JOHNSON, 

New  Brunswick,   N.J.,  U.S.A. 


Multiple  Jaw  Cervix  Clamp 


A  Clamp  that  meets 
any  condition  that 
could  appear  in  cer- 
vical cavities.  Send 
for  circular. 

ALL  DEALERS 

Price  with  Four  Jaws  .  .  .  $4.50 
Price  Extra  Jaws 35 

Special  Jaws  made  to  Specifications 

J.  W.  IVORY 

21  N.  13th  St.,  Philadelphia,  Pa. 


July,    I»I2. 
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Dr,  /?-  B.  Waite's  Antiseptic 
Local  Anaesthetic 

USED  IN  THE  ARMY 

An  Army  Dentist  Gives  His  Experience: 

"It  may  interest  you  to  learn  I  have  taken  out  292  teeth  with 
"WAITE'S"  for  Troopers  in  A,  B  and  C  Squadrons  of  King 
Edward's  Horse — every  one  a  success;  the  men  are  delighted." 

Order  a  bottle  at  once  and  be  convinced 
that  DR.  R.  B.  WAITE'S  is 

The  Safest  and  Most  Reliable  Anaesthetic  Known 

Waite's  Local  Anaesthetic  has  been  made  in  the  Dominion  for  a  great  many 
years  and  the  dental  depots  obtain  their  supplies  direct  from  our  CANADIAN 

BRANCH.  ORDER    OF    YOUR    DENTAL    DEPOT. 

Price,   in   one   and   two-ounce   botties,  60c   per  ounce. 

THE  ANTIDOLOR  MANUFACTURING  CO. 

50  Main  Str.et,  SPRINGVILLE.  Erie  Co.,  N.Y. 


HYDRAULIC 

INLAY 

CROWN  and  BRIDGE     / 

? CEMENT d 


'^";^n;°o\°^-°- 


"Success"  Cement 

Inlay  Crown  and 
Bridge 

Hydraulic  —  Non-Sodium 

(SETS  IN  MOISTURE) 

Pearl  Grey  and  Grayish  Brown 
THREE  SIZES: 

141b.  $3.50.     1/2  lb.  $6.00, 
I  lb.  $10.00 


"Success"  Treatment  Cement 

Light  Yellow — Three  Sizes:  J  lb.  $2.00,  \  lb.  3.50,   1  lb.  $6.00 

WICKETT  &  SMITH  CO.,  71  Lombard  St.,  TORONTO,  Ont. 
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Head  Mirror 

Wifhsf  ands  Boiling 


Use  it  daily  in  your  practice, 
boil  it  as  long  as  you  wish,  and  if 
the  mirror  is  spoiled  on  account  of 
sterilization,  send  it  to  us  and  we 
will  send  you  a  new  one. 

Insist  on  the  Indian  Head 
Trade  Mark.  Doni  ia^e  any 
suhsiituies. 

Price  through  your  dealer  or  direct 
50c.  each 
BROACH      COMPANY 

NEW    YORK,    N.Y. 


C( 


THE  OIiD  RELIABLE.'^ 


ijiwaicE's 


Iwm. 


This  AMALGAM  haa  received  the  endorsement  of  the  Dental  Profession 
at  large  for  over  sixty  years,  which  would  seem  to  render  any  remarks  as 
to  its  excellence  superfluous. 

BEWARE  OF  FRAUDULENT  IMITATIONS,  whether  from  so-called 
analysis  or  otherwise,  and  remember  that  Lawrence'e  Amalgam  is  always 
put  up  in  a  white  lithographed  envelope,  covering  a  brown  one  containing 
the  Amalgam,  with  Trade  Mark  on  the  lap  of  each,  and  both  copyrighted. 
THE  S.  S.  WHITE  DENTAL  MANUFACTURING  CO.,  Chestnut  St.,  Cor. 
Twelfth  St.,  Philadelphia,  Pa.,  is  sole  Agent,  and  all  communications  from 
th«  TRADE  should  be  addressed  accordingly. 

Prices  :  1  oz.  $2.50;  5  oz.  lots,  per  oz.  $2.00 


MaDufactured  only  by 

AJCBBOSE  LAWBENOE,  M.D.,        109  St.  Eotolph  Street,  Eoston,  Mms- 
FOB  SALE  AT  THE  DENTAL  DEPOTS. 
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^Y^ — 


USE 


Tav,9 


/vaA 


'  Ori^intil 

pvc  ZincChloride 
Antiseptic  *> 


.  ^^^  It  WILL  GIVE  YOU  THE       ^ 

^^ISREATEST  POSSIBLE  ASSISTANCE 


IN  YOUR  PRACTICE 


THE  ZINC  CHLORIDE  IS  IN  A  PERFECT    . 
AND  PERMANENT  SOLUTION  e  YOU  GET     ' 
THE  FULL  THERAPEUTIC  VALUE  OF  IT. 


BEttUSE 

•ANDITISSOVERY- PLEASING  tOUSE 


A 


-  HUTAX  - 

TOOTH  POWDER  i  TOOTH  PASTE 

For  Sale  by  Retail  Druggists 

If  you  cannot  procure  from  your  local  druggist  write  direct 

to  either 

THE  LYMAN  BROS.  &  CO.,  Limited  or  LYMANS  UNITED 

Toronto  Montre*! 

The  above  preparations  are  manufactured  and  put  up  for  the 
Canadian  Oral  Prophylactic  Association,  Limited,  by 


The  Lyman  Bros.  &  Qo.y  Limited 


Toronto 
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SCREWPOSTS 


For  Amalgam  Restoration,    Bridgework  Abutments  and  Anohori.a§ 

13  14  15  16  17  18  Q^^  j^^^-  Screwposts  In 
box,  packed  each  one  in  a 
sanitary  aseptic  translucent 
capsule,  assorted  sizes,  any 
length  or  of  any  size  with  key 
or  screwdriver,  price    .  $1.25 

Without  k^y  or  screw- 
driver    ....         $1.15 


Inlays 


0  0  0 


f    f   f    f 

Length  J4"— Long 

I  Q  0  0  0  0 


f  ■    F       f       f       f       f 
Length  27  64"— Medium 


¥      f      f       ?       ? 

Length  21  64"— Short 

e  0  g  e  0  8 

f       s       1       I       i       § 
Length  %"—Ex.  Short 


Precious  metal  prices  on  applica- 
tion.— 18  kt.  gold,  gold  platinum, 
irid.  platinum. 

Key 
Price  10c 

Screwdriver 
Price  10c 


BLUE  ISLAND  SPECIALTY  CO. 

Orthodontic  Appliances  and  Supplies      Blue  Island,  111.,  li*  S.  A. 

For  Sal©  by  Dental  Dealers  Everywhere 
Canadian  Aaents: — THF  TIOMI'LE  PATTISON  CO.,  I/lD.,  Toronto,  Cana4la. 


You  Are  a  Dentist.      Line   Them  Up — Every  Valcanite  Dentine  with 
the  Roscinian  Metallic  Linings,  and 

Get  Paid  for  your  Professional  as  well  as  your  Mechanical  Knowledge. 

The  Roscinian  24k.  Gold  Lining  at  $3.50  per  package  (sufficient  for  one  upper 
denture).  The  Roscinian  Pelt  Aluminum  Lining  at  $2.00  per  box  (sufficient  for  four 
upper  dentures).  The  use  of  these  linings  prevents  heated  and  spongy  gums  and 
general  unsanitary  conditions  of  the  oral  tissues  and  are  gratefully  appreciated  by 
your  patient.  Directions  are  simple.  No  accessory  tools  to  bay.  No  chance  results. 
We  do  the  experimenting.     Instruct  Your  Laboratories. 

For  sale  at  your  dealer's  or  address  direct.  Samples  and  literature. 

THE  ROSQNIAN  CO.,  7703  Woodland  Ave.,  Cleveland,  0. 

MetaJlurgists  and  Manufacturers  of  Metallic  Linines. 


Harvard  Dental  School 

A  Department  of    Harvard    University 

Graduates  of  secondary  schools  ad- 
mitted without  examination  provided 
they    have    taken    required    subjects. 

Modern  buildings  and  equipment.  4 
years  course  begins  September,  1917. 
Degree  of  D.M.D.     Catalogue. 

EUGENE    H.    SMITH,    D.M.D.,    Dean, 
Boston,  Mass. 


SAL  HEPATICA 

Materially 

AIDS 

Local  Treatment 

In 

PYORRHEA, 

Bristol' Myers  Co. 
New  York 
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Send  your  Sweepings  or  Gold 
and  Platinum  Scrap  to 

"THE  OLD  ESTABLISHED  HOUSE" 

National  Refining  Co.,  Ltd. 

69  Grosvenor  Street,  Toronto 

REFINERS 

We  will  return  you  value  in  Cash;  or  the 
equivalent  in  Gold  Plate,  or  Solder  of  any 
karat. 

OUR  SATISFIED  CUSTOMERS  ARE  OIR  BEST  REFERENCES 


McGill  University 

MontreeJ 

Department  of  Dentistry 


Tl»e  Annual  Session  begins  on  October  1st.  Splendid  quarters  have 
been  provided  for  the  Dental  Department  in  the  New  Medical  Building. 
Laboratories  supplied  with  the  most  modem  equipment.  Abundant  materiid 
for  clinical  instruction  in  the  Dental  Clinic  of  the  Montreal  General  Hospital. 
A  strong  staff  of  Clinical  Instructors. 

For   prospectus   contjuning    full   information,   write   to  either 

A,  W.  THORNTON,  D.D.S.  or  J.W.SCANE,M.D. 

Chairman  of  Dental  Executive.  Registrar  MedlcaJ  Faculty 
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It  Prevents  Exces- 
sive Flow  of  Saliva 
and  Sore  Gums 

It  teaches  Mouth  Hygiene,  for  the 
patient  must  remove  the  plate  and 
cleanse  it,  in  order  to  replenish  same 
with  a  fresh  supply  of  Corega. 

Corega  is  an  Antiseptic,  adhesive 
powder,  and  is  equally  as  beneficial  for 
use  on  bite  and  trial  plates  as  it  is  for 
finished  dentures,  as  it  holds  them  firmly 
and  comfortably  in  position.  It  is 
guaranteed. 

:)3c.,  /Uc.  and  $  1 .4U  m  Canada, 
wiuci  iioiii  ^our  dental  supply  house. 


Manufactured  only  by  Corega 
Chemical  Co.,  208  St.  Clair  Avenue 
N.W.,  Cleveland,  Ohio,  U.S.A. 


Tufts  College 
Dental  School 

(Formerly  Boston 
Dental  College) 

Huntington  Avenue 
The  Fenway,  Boston,  Mass. 


Offers  a  complete  course  In 
all  branches  of  Practical  and 
Scientific  Dentistry.  The 
opening  exercises  of  the 
school  are  held  the  last  Wed- 
nesday in  September  of  each 
year.  A  catalog  will  be 
mailed  upon  application  to 
the  Secretary,  416  Hunting- 
ton Avenue,  Boston,  Mass. 


mmm'^i'i 


Manual 
Cleanliness 


^      Inspires  Confidence 

The  lare  C.  N.  Pierce,  of  Phila- 
delphia, in  the  course  of  a  lecture 
on  this  subject,  advised  his  young 
hearers  to  always  let  their  patients 
see  that  their  hands  were  clean  by 
washing  them  in  their  presence. 
Said  he :  'A  basin  of  dirty  water 
after  the  hands  have  come  out  of 
it  is  not  evidence  that  the  hands 
are  clean  :  it  is  an  evidence  that 
some  of  the  dirt  has  been  taken 
off,  but  a  basin  of  clean  water, 
out  of  which  the  hands  have  come 
after  wai^hing,  is  an  evidence  that 
the  han<ls  are  clean  Present  thnc 
evidence  every  time  and  you  will 
sustain  the  reputation  that  one 
practitionei  earned  from  a  fastidi- 
ous patient,  who  advised  one  of  her 
friends  she  need  not  hesitate  trust- 
ing herself  to  his  care,  for  he  wa.? 
'delightfully  clean  and  wholesome.' 

The  regular  use  of  Life- 
buoy Soap  in  the  operating 
room  is  conducive  to  health 
and  cleanliness.  It  serves  as 
an  admirable  germicide  as 
well  as  a  cleanser. 

AT  ALL  GROCERS 

The  mild  carbolic  odor 

quickly  vanishes 

after  use 

Lever    Brothers    Limited, 
Toronto. 
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Baltimore   College   of   Dental   Surgeons 

Chartered  by  the   Legislature  of   Maryland  In   1839. 

THE  OLDEST  DENTAL  COLLiEGE  IN  THE  WORLD. 

851   N,   HoWard  Street 

Faculty. 

M.    WHILLDIN    FOSTER,    M.D.,    D.D.S.,    Emeritus    Professor    of    Therapeutics   and    Pathology. 
WM.  B.  FINNEY,  D.D.S.,  Professor  of  Prosthetic  Dentistry  and  Metallurgy. 

B.  HOLLY  SMITH.   M.D.,   D.D.S.,  President  of  Faculty  and  Professor  of  Dental  Surgery  and 
Operative  Dentistry. 

WILLIAM  SIMON,  Ph.D.,  M.D.,  Professor  of  Chemistrj'. 

GEO.  E.  HARDY,  M.D.,  D.D.S.,  .Professor  of  Physiology. 

W.  G.  FOSTER,  D.D.S.,  Professor  of  Therapeutics  and  Pathology. 

J.  W.  CHAMBERS,  M.D.,  Professor  of  Anatomy. 

S.  J.  FORT,  M.D.,  Professor  of  Materia  Medica. 

A.  C.  HARRISON,  M.D.,  Clinical  Professor  of  Oral  Surgery. 

T.   S.  "WATERS,  D.D.S.,  Professor  of  Clinical  Dentistry. 

C.  M.  GINGRICH,  D.D.S.,  Professor  of  Clinical  Dentistry. 

E.  HOFFMEISTER,  Ph.D..  D.D.S.,  Professor  of  Materia  Medica  and  Demonstrator  of  Chemistry. 
STANDISH  McCLEARY  M.D.,  Professor  of  Anatomy. 

CLARENCE  J.   GRIEVES,   D.D.S.,   Professor  of  Comparative   Anatomy  and  Dental   Histology. 
KASSON  C.  GIBSON,  N.Y.,  Professor  Oral  Deformities  and  Fractured  Maxillarles. 

Lecturers. 
HARRY  E.  KELSEY,  D.D.S.,  Orthodontia. 
B.  HOLLY  SMITH,  Jr.,  A.B.,  D.D.S.,  Dental  Ceramics. 
W.  W.  PARKER,  LL.B.,  Dental  Jurisprudence. 
L.  D.  CORIELL,  D.D.S.,  Asso.   A.I.E.E.,  Dental  Radiograpny. 
B.   L.    BRUN,   D.D.S.,    Operative  Technique. 
D.  R.  KENNEDY,  D.D.S.,  Crown  and  Bridge  Work. 

Clinical  Instructors. 
T.  S.  WATERS,  D.D.S.,  Chief  Clinical  Instructor,  Resident,  Md. 

Corydon    Palmer,    D.D.S Ohio       C.  L.  Alexander,  D.D.S NC 

E  Parni^  Brown,  DD.S N.Y.       m.  M.  Maine,  D.D.S C^nn. 

^«o^-A^^w^^T?DS NJ-  J.  W.  David    D.D.S Texas 

Oscar  AdelDurg,   D.D.S N.J.  ,     r>-„„v,     n  r*  <a  nirri 

G.  Marshall  Smith,  D.D.S Md.  J-  i^°^?^    ^-^l ■■^^ 

Cyrus  M.  Gingrich,  D.D.S.,  Resident. ..... .Md.  J-  «•  Fife.  D.D.S Texas 

H.  A.   Parr,  D.D.S N.Y.  William  Mitchell,  D.D.S London.  Eng. 

J.   Emory  Scott,   D.D.S Md.  C.  A.  Timme,  D.D.S Berlin,  Germany 

Curator,  R.  BAYLEY  WINDER,  Phar.  G.,  D.D.S. 

Demonstrators. 
B.   HOLLY  SMITH,  M.D.,   D.D.S.,  Demonstrator  of  Operative  Dentistry. 
H.  H.  STREET,  D.D.S.,  Demonstrator  of  Mechanical  Dentistry. 
EDW.  HOFFMEISTER,  Ph.D.,  D.D.S.,  Demonstrator  of  Chemistry. 

Assistant  Demonstrators. 

J.  W.  Wohrna,  D.D.S.  Carl  E.  Smith,  D.D.S.  F.  J.  Barclay,  D.D.S. 

John  R.  Ames,  D.D.S.  C.  D.  Sadler,  D.D.S.  R.  E.  Gibbons,  D.D.S. 

T.  R.  Manakee,  D.D.S.  B.  L.  Warner,  D.D.S.  B.  L.  Brun,  D.D.S. 

L.  R.  Pennington,  D.D.S.  H.   D.  P.  Scheurman,  D.D.S.         W.  H.  Baish,  D.D.S. 

J.  M.  Traywick,  D.D.S.  W.  F.  A.  O'Toole,  D.D.S.  B.  D.  Corl,  D.D.S. 

G.  J.   Smith,  D.D.S.  L.  B.  Gatch,  D.D.S. 

H.  V.  Levonian.  D.D.S.  B.  H.  Smith,  Jr.,  A.B..  D.D.S. 

The  Baltimore  College  of  Dental  Surgery — the  first,  and  for  many  years  the  only  dental  school — offers  facilities 
tor  the  study  of  dentistry  proper,  such  as  age  and  experience  only  can  give.  Its  immense  museum,  complete  appa- 
ratus, large  and  well-arranged  building  and  carefully-studied  curriculum  give  to  its  students  great  advantages  and 
opportunities,  both  theoretical  and  practical,  while  its  aee  gives  its  diploma  a  dignity  far  out-ranking  all  other 
colleges — a  diploma  honorably  represented  in  all  civilizea  countries,  and  held  by  the  most  distinguished  members 
of  the  dental  profession.  The  fact  that  dentistry  must  be  practically  taught  is  fully  recognized,  the  College  Infirm- 
ary, a  most  complete,  large  and  handsome  hall,  being  daily  filled  with  clean  and  respectable  patients,  of  a  class 
nearly  equal  to  that  of  the  average  dentist.  The  Infirmary  is  open  all  the  year,  students  paying  an  entrance  fee, 
which  is  deducted  from  those  of  the  regular  succeeding  course.  The  session  begins  October  1st,  closing  in  May. 
A  large  corps  of  demonstrators,  always  present,  put  in  actual  practice  the  teachings  of  all  lecturers  in  dentistry — 
leaving  nothing  undemonstrated.  All  methods  are  fully  taught,  all  appliances  and  apparatus  used ;  the  making^  of 
instruments  and  the  most  elaborate  gold  and  continuous  gum  work,  and  all  the  cases  arising  in  ordinary  practice, 
with  many  which  are  rarely  seen,  carefully  demonstrated.  Women  are  admitted  to  this  College  subject  to  the  tame 
requirements  as  men.  The  College  has  formed  an  alliance  with  the  College  of  Physicians  and  Surgeons,  by  whi«4 
its  students  are  privileged  to  attend  all  lectures  and  clinics.  The  patients  of  this  medical  school  numbered  last 
year  over  40,000.  Graduates  of  the  Baltimore  College  of  Dental  Surgery  can  enter  the  third  year  class  of  the 
College  of  Physicians  and  Surgeons  on  satisfactory  examination.  (See  Catalogue.)  In  accordance  with  the  reeo- 
lutions  adopted  by  the  National  Association  of  Dental  Faculties,  the  qualifications  for  entering  the  ilr«t  year's 
course  are  a  certificate  of  entrance  into  the  third  year  at  a  High  School  or  its  equivalent. 

Terms  of  Graduation. — Attendance  on  three  winter  courses  of  lectures  in  this  College ;  as  equivalent  to  one  of 
these  we  accept  one  course  in  any  reputable  dental  collie.  Graduates  in  Medicine  only  will  be  admitted  to  the 
second  year  class  without  examination.  Fees — Matriculation  (paid  once  only),  $5.00.  Tuition  fees,  $160.00. 
Diploma  fee,  $30.00.  Dissecting  fee,  $10.00.  Students  corresponding  with  the  Dean  will  please  be  careful  to  give 
full   address,   and   direct   their   letters  to 

W.   G.   FOSTER,    D.D.S..    Dean,    No.   851    N.    Howard    St.,    Baltimore,    Ma. 
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